
ttl 
0 
m 
0 
en 
6 .... 
CD 
en 

""' CD 
0' 

DAC TDRIMllE'&'.M~N!tF' 
FOR lfONtH'Ilfl·sirtE ·t '•.. fii\!UFEST DATE : . .·· .. WORJ: . T;NK . cl\lAlOS OOT DATE DlSPOSI\l ~~ ACTUAL TRAIISPORTER DJSPOSI\l TO!Rl 

II'•', , ~~-~---~~~~=~----~~~~~=~~=~--~~~~~~~:=~--~~~=~--"-=~~~=~=--~~~~=~-------~=~~=~~=--~~~~ ~=~~--~=~~=~---==~~~ ____ ::~=~~----~=:~ ---·--~=~~~= __ -~[~=~=:~-_::=~~=--=~~:~=------=~~~~=--~~-----=~~~~=------ __ _ 
iY. l 87789686 9-1-88 

2 iX I 87789687 9-2-BB 
3 :x : 87789688 9-b-88 
4 :x : 87789689 9~6-88 

5 :x : 87789690 '9-6-88 
6 :x : 87789691 9-7-88 
7 :x : 87789692 9-7-88 
B IX : 87789693 9-8-88 
9 :x : 87789694 9-7-88 

10 IX : 87789695 9-7-88 
1! :X i 87789~96 9-7-88 
12 II : 87789697 9-7-88 
13 :x : 87789698 9-B-BB 
14 IX : 87789699 9-9-BB 
15 :x : 87789700 9-13-88 
16 :x : 87789701 9-13-88 
17 IX : 87789702 9-14-BB 
18 IX i 87789703 9-14-88 
19 :x : 87789704 9-14-88 
20 :X :, 87789705 9-14-88 
21 :x : 87789706 9-14-88 
22 :x : 87789707 9-14-BB 
23 IX i 87789708 9-14-88 

/.··p ·. ·.J.-"'\Y. :, 87789709 9-14-88 
.'~' _/1. l 87789710 9-16-BB 

26 :x : 87789711 9-16-88 
27 :x : 87789712 9-19~88 

28 :x. : 87789713 9-19-88 . 
29 :x : 877897!4 9-19-BB 
30 IX ' 8778971~ 9-19-BB 
31 :x : 8778971~ 9-tq-aa 
3~ :x ; 87789712 9-19~88 

33 IX : 87789719 9-21-BB. 

J.C. 
J.C. 
I. T. 
J.C. 
J.C. 
J.C. 
J.C. 
LT. 
J.C. 
J.C. 
• f' !.ltw• 

CROSBY 
J.C. 
J.C. 
J.C. 
J.C. 
J.C. 
J.C. 
J.C. 
O.R. 
J.G. 
J.C. 
J.C. 
J.C. 
• r• J.,t.rn 

J .• L 
J,C. 
LL 
r -
./., " . ~ 

J w c ~ 
J.L 
' ~ !J,. L ~ 

I.T. 

5795 
02947 

2047170 
5807 
5808 
5!lU 
5iliO. 

5812 
5809 
5818 

5828 
02932 
5856 
5858 
5860 
5859 
5855 

41977. 
5865 
5436 
5449 
5861 
5896 
5437 
586'7 

s~~e6 

5910 
5913 

81000 T-9 
81891 10-T 

42-T 
81893 81115 
81892 B1115 
81895 B1115 · 
81897 COOL REC. 

BLDG. 45 
81894 COOL REC. 
81896 B1115 
81907 BLDG. 45 

BLDG. 20 
8 1923 COOL REC. 
81924 T-10 
81926 T-259 
81925 T-259 
81930 1-38 
81931 T-259 
81928 T-259 

BLDG. 45 
81956 B6592 
81958 81544 

BLDS. 45 
81957 81544 
31871 T-10 
81872 B1544 
812Y4 B1544 

T-3q 
91 !375 T ·· t ':' 
&rtm r-9 ~ 97 
81873 81544 

T-39 

ACIDS 5000 gal 
ALKALINE 5000 gal 
CYANIDE . 3000 gal 
ALKALWE 5000 gal 
ALKALINE 4500 gai 
ALKALINE 4500 gal 
COOLANT 5000 gal 
CORROSIVE 85 DRUMS 
COOLANT. 5000 gal 
ALKALiNE 5000 gal 
TRASH 30 Yrds. 
DILYWATER 100 gal 
COOLANT 5000 gal 
1\LKALINE 5000 gal 
SOD HYD 5000 gal 
SIJD HYD 5000 gal 
COOLANT 5000 gal 
SOD HYD 5000 gal 
SOD HYD 4500 gal 
PROD TRASH40 Yrds. 
COOLANT 
COOLANT 
R!\GS 
COOLANT 
ALKI\Lii~E 

COOLt1NT 
COOl. PiP! T 
~rr~: "u .• ~ 

SD1L 
1\tYAL!NE 
~:CIDS 

5000 gal 
. 5000 gal 

30 Yrds. 
5000 gal 
5000 gal 
~000 gal 
5000 gal 
18 Yrds. 
18 Vrds. 
sooo'gal 
~;r)G~o gal 

COOLANT 5000 gal 
SOIL 18 Yrds. 

34 ;t ! 87789720 9-2!-88 1. T. T-39 BOIL !.B Yrds. 
35 iX i 87789721 9.-21-88 I. T. T-39 SOIL 18 Yrds. 
"6 'v ' 817P9,.""' Q \,, ll8 ' " .. r:'o<"' 81 MQ1 T {r. t' V/\l •u;: 'JJ:;/\t• n··~ 
.; '''· ! ; ~ fi.i. ·"'\f.!-w , •'•!..• , :J\!wi. .Ow , - • .J .. LMI~il~~ ._,,lhJ ':jo.\1 

"'7 • X • B.,].PQJ'H q "" og J ,.. "'9·' ·· ~"ltY'O r 111 A!"'''' I"E "'l(i'l '1 .J, i ~ 1 I tJ: .,. .... -.0:.-~\-~l , 1:1\J.~ LJ '1b \:)i.,.,...::1 r ,-~..t• .... 1\th ... I'll •• Jl. \ gc: 
38 iX : 87789724 9-23-88 Lt.. T-39 SOIL 18 Yrds. 

792 N.O,S. 
221 mm-E 
711 N.O.S. 
461 ORtH 
461 ORM-E 
461 ORM-E 
221 ORM-E 
181 N.O.S. 
221 OR!'t-E 
461 ORI'H 
352 ORM-E 
221 it!J.S. 

9-12-88 
9-12-88 
10-3-88 
9-12-88 
9-12-88 
·9-16 .. ·88 

CHEM TECH 
CHEM TECH 
ETICM1 
CHEM TECH 
CHEN TECH 
CHEN TECH 

9-16-88 CHEM TECH 
9-28-88 CASMALIA 
9-16-88 CHEM TECH 
9-16-88 CHEM TECH 
10-20-BB CASMALIA 
9-16-88 CROSBY 

221 ORM-E 9-21-88 CHEM TECH 
221 ORM-E 9-21-88 CHEM TECH 
122 CORR. 9-20-88 CHEM TECH 
122 CDRR. 9-20-88 CHHl TECH 
221 ORM-E 9-20-88 CHEM TECH 
122 CORR. 9-20-88 CHEM TECH 
122 CORR. 9-20-88 CHEM TECH 
352 OJ\M-E 'i-30-88 CASMALIA 
221 ORi'H 1CHf5-88 CHEM TECH 
221 OF:!H 10-05-88 CHEM TECH 
352 ORM-E 9~30-88' CASM~:LIA 

221 ORM-E \(l-l)5-88 CWEM TECH 
221 DP~t-E 9r·2j ... 38.. fHEM TECH 
221 OF:rH. 9<Hl8 CHEM TECH 
221 QRM-E 9-21-BB CHEM TECH 
b1! CAl:.F:s·,· -~iFr!-"f'B---1M£ERIAL 
bll. Cf<~.RE6. HH1-8B IMPERIAL 
221 ORM-E 9-21-88 CHEM TECH 
792 CORH. HH-88 CHEI'l TECH 

(li 

01 
01 
01 
01 
01 
01 
('*'i 
v-;.~ 

01 
01 
03 

R01 
01 
01 
01 
01 
01 
01 
01 
03 
01 
,.,1 
'•J"' 

03 
U1 
"•' ') l 

I"'· .f. 
·,) .~ 

'H 
03/DiJl 
03/DE!l 

('!1 
.• ;.l. 

'01 
22l DRM-E 10-4-BB CHEM TECH 01 
611 CAL.REB. 10-11-88 IMPERIAL 03/DBI 
611 CAL.RES. 10-11-88 
611 CAL.REG. 10-11-BB 
461 DRi'H 1 0-4-;88 
221 DRI'H 10-4~88 

\611 CAL. REG. 10-27-88 

IMPERIAL 
HlPERIAL 
CHEM TECH 
CHEM TECH 
IMPERIAL 

o::.;oat 
03/081 

01 
01 

03/D81 
I , 

34,250 

3,460 

8,080 

1:5,140 

$749.94 
$726.83 

$507.00 
$552.00 
$402.00 
$522.00 

$462.00 
$387.00 
$959.25 

$792.00 
$681.58 
$417.00 
$342.00 
:~507 .00 

., $432.00 
$417.00 
.t520. 0(1 
$417.00 
~402lOU / 
$869.25 
$4(~2. 00 
$57 6 ~ ~:;s 
!552.()0 
$53:t ~ 00 

$402.00 
$537~00 

$402.00 

$q92.00 
$629.21 

$1b,~98.80 

$2,450.00 
$0.00 

$3,950.00 
$3,625.00 
$" 6"5 u· ·i ; ,)1 t. ,. \! 

$4,950.00 
$0.00 

$3,300.00 
$3,625.!)0 
$4,620.00 

$0.0(! 
t-5,650,00 
!3,300.00 

$13,700.00 
$!1,45(1, 00 

$3 195(!. (H) 

$1i,100.00 
$14,835.00 
:t1,634.50 
$4,450.00 
$5,70('.00 
$4,620.00 
$<1 ~ r~50u 00 
12 ~BO·O, 00 
$4!·~}50,00 

$3,95(l,(.l0 
,. $0~00 

$0.00 
$3,225~00 

S28 1155.0p 
16,200.00 

w.oo 
$0JOO 
$0.00 

$3,075.00 
$2,650.00 

$0.00 
:59 lX i 81789725 9-23-88 "!. T. , T-·39 SOIL 18 Yrds. 61! CAL. RES. 10-27-88 IMPERIAL 03/D81 $0.00 

I
, 40 :X i 87789/26 9-23·88 I'. r/. T-39 S(lll. 18 Yr,ds. 611 CAL. RES. 10'-27-88 iMPERIAL 03/D81 $!),00 

41 lX i 87789727 9-23-88 · I. T. T-39 SOIL 18 Yrds. 611 CAl.. REG. Hl-27-88 !MPEHIAL 03/D81 $0.00 
·· 42 :X : 87789728 9-2Hl8 !. r): T-39 SOIL 18 Yrds. • 61t CAL.F:EG •. li:i-20~88 iMPERIAL 03/D81 $0.00 

43 IX l 87789729 9-23-88 I. T.. T-39 SOIL 5 Yrds. 61! CAL.RES. 10-11-88 IMPERIAL 03/D81 $0~00 

$17,448.74 
$3,176.83 

$.4,457. 00 
$4,177.00 
$4,027.00 
15,472.00 

$3,762.00 
$4,012.00 
$5,579.25 

16,442.00 
$3,981.58 

$!4,117.00 
111,792.00 
14,457.00 

$11,532.00 
115,252.00 
$2,154,50 
14,867.00 
16,132.00 
15,489.25 
$4!252.0Q 
:rs, 376~ 58 
$5,002.00 
t4,487. 

$3j627~00 

$28!692.00 
$6,602.00 

:*3, 567' 0(1 
n,279.21 

I i:, 44 :x i 00533731 9-26-88 . CET W.P.l 102.024 11134 T·-.39 OIL !PCBl 5750 gal 118870 N.O.S. 10·'4-88 ROLLINS T06 47,7b0 **** REFER T!l MA!HFEST # 00485134 HH 

1 '; 45 iX :· 87789730 9-26-88 'J.C. ,. · 02954 82063 24 ACIDS 1100 gal 792 CORR. 10-7-88 CHEM TECH 01 I $492.00 $6,352.50 $6,844.50 
~ . ' 

1 l 4/l :x i 87789731 9-26-BB, . J.C. 02955 82064 26 ACIDS 1000 gal 792 CORR. 10-7-88 CHEM TECH 01 $4 1900.00 $4,9(!0.00 
~ \~ 47 iY. ~ 87789732 9-27-88 O.C. (J.C.l 5996 82041 245 & 6703 ACIDS 1000 gal 792 CORR. 10-7-88 :::HEM TECH <)1 $8!0.92 $25,039.00 $25 1849.92 

' 48 i X : 87789733 9-28-89 LT. 2049941 BLDG. 45 ASBESTOS 20 Yrds. 151 ORM-C 10- !8:-88 ANPERSON 03 / $0. C!O 

·l4q~~~-~~~~~~=~--~=~~===--~:::::: ____________ :~~~---·-=~~~~-~=~~---------:=~~=~~=--=~~~-~~:-------~~~-~~~==----~~=~=:: ___ .:~=~-~==~-----=~----L----------·----------~::::::~----~~=~~=~~~~------~~~~~:~::_ 
1

, , rA, . foTALS: 106!690 
\ ... 1-7 "'1!1 14-\ ~ '',J , ... 

' . $225,929.80 
$243,448.94 
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Sacramento, California 

11. US DOT Description (Including Proper Shipping Name, Hazard Class,.and ID Number) 

c. 

trosive, NA1760 

GENERATOR'S CERTIFICATION: I hereby decl~;~re that the contents of this ~onsignment arE! fully' and accur~;~t~ly described above by proper shipping 

name and are classified, packed, marked, and labeled, and are in all respects in proper co;n<M!_o,n f()r tran--&port by highway according, to applicable 

international and national. government regulations.. · 

If I am a large quantity generator, I certify that I have a program-in place to reduce the volume and toxicity of v.raste generated to the degree I have 

determined to be economically practicable and that I have· seleCted the practicable method of treatment, storage, or disposal currently available to 

me which minimizes the present and future threat to human health and the .environment; OR, if I am a _small quantity' generator, I have made -a good 

faith effort to minimize my waste generation and select the best wasteJ:nal)_a_gement method th$f'is available to me and that I can afford. · 

Pljjgtecj/Tyi¥>d N¥te · . 
"fl s L. Anderson I k!a : t Is 

19. Discrepancy Indication 

DHS 8022 A ( 111'17) 

' EPA 8l0&;..,.22 
[ · · ,(Rev. 9-86) Previous editions are obsolete. 

~,, 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 

BOE-CS-0196491 
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State of California-Health and Welfare Agency Department of Health Service& 
Toxic Substances Control Division Form Approved OMB No. 205()-{)039 (Expires 9-30-88) 
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Sacramento, 

11. US DOT Description (Including Proper Shipping Name, Hazard. Class, and ID .Number) 

a. Waste ac d I iquld, n .. o .. s .. , 

b. 

c. 

GENERA TOR'S CERTIFICATION: I hereby .declare .thatthe contenis of _this consignment ~re fully an~ accurately described al:\olie by proper shipping 
name and . are classified, paclted, niarked, and li!beled, . and are in all -respects. in proper· condition :tor transport. by highway accordil\9 to liPPiicable 
international· and national government regulations. · .. . · · 

If_ I am a large quantity generator, lcei'tlty thap have a program' in place.to reduce the v.9ium~ and toxicity of Waste generated to the degree· I have 
determined to be economically practicable and that I have selected the practicable method.of or disposal currently available to 
me which minimizes the present and fut1,1re threat" to human health and the enyironment; OR; it · , I have inade a good 
faith effort to minimize my .vyaste generation and select the best waste manag~ment method. that I can afford. 

Year 

19. Discrepancy 

EPA'8!io€8-22 .... _,_. . . . 
,(Rev. 9:86) Previous editions are-obsolete. 

BOE-CS-0196492 
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State or California-Health and Welfare Agency 

· Form Approved OMB No. 205o---<l039 (Expires 9-30-88) 

Department of Health Services 
Toxic Substances Control Division 

sa.~ralmel~to. California 
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11. US DOT Description (Including-Proper Shipping Name, Hazard Class, and 10 Number) 

a. Hazardous waste I iqui , n.o.s .. , ORM-E, NA9189 

·b. 

PROfiLE f88-37 

HAUL.ER-02947 
-SITE 

1~ ' ' 
GENERATQR'S.CERTIFICATIQN: I hereby decllue that the.contE!nts of. this consignment are fully and accurately described above by proper shipping 
n!j.me and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway'aC'cofcling-.too.applicable 
international arid national government regulations. · - -, · -

If -1 am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, .storage, or di'sposal currently available to 
me, which minimizes the present·and future threat to human health and the env.ironment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste genE!ration and select the best waste management method that is available to me and that I can afford. 

I Ill's 

EPA if'tOG-22 ; -
·(Rev. 9-86) Previous editions are ·obsolete. 

Yellow: TSDF SENDS TI-HS COPY TO GENERATOR WITHIN 30 DAYS 
! . .. 

BOE-CS-0196493 
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State of California-Health and Welfare Agency 
Form Approved OMB No. 205o-D039 (Expires 9-30-88) 

' ' 

Department of Health Services 
Toxic Substances Control Division 

sacramento, California 

GENEI:IATOR'S CEI:ITtFICA'(ION: I hereby dec,lare that the contents of this consignment !are'f~lly aO:daccurat~ly d¢scribed abo~ll by proper shipping 

name and are classified, packed, marked, arid labeled, and are 'in aiHespects in Pr'Oper condition Jor transport by highway according to applicable 

international and national government regulations. ' . ' . . . . . . . 

_If I am a large quantity generator, I certify tllat I have a program in place to reduce the vhll)me and toxicitY ot' waste generated to the degree I ha.ve 

determined to. be economic~lly practicable and that I have selected tl)e prac\icable method of treatment, storage, or disposal currently available to 

me which minimizes the present and future threat to human health ·and the einiironment;. OR;- ill am! a -small' quantity generator, I have made a good 

faith effort to minimize my waste generation and select 'the best waste management method that 'is availablE! to me and that I can afford. 

~~~~~~~~~~~~~ 
II.. 
0 

r>l'llflil022 A <1t an 
.EPA.i:}:ZOD+-22 · 
(Rev: 9-Bfi) Previous editions are obsolete. 

BOE-CS-0196494 
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Department of Health Service& 
Toxic Substances Control Division 

Sacramento, 

11. IJS DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

n.o.s.,. POISON B, UN1935, 

ng~ 

42·-l ~.Jfl;m; l s Alf)/kJ.kfm n:i 
16. 

GENERATOR'S CEinu=rcATION:tJ hereby dt'lclare that the contents of this consig~ment are ful)y and accurately described above by proper. shipping 

name and arli'"g~ssified, packed; marked, and:labeied, and are in all respects in "proper condition for transport by highway according to appli~able 

international and national government regulatiqns. ·. · . j . . • . . . ·.·· . . ,. . · · 

If Jam _a.lar.ge __ CJ:u_a. ntity ge!l_ er!flor, I certify lh .. a. I _ih.·av~_-·a ___ P_ r_o~ __ r~Jm··· .. i~iR_-_l~:_a._c ___ e .. to_ .. _ ..•• r_e_._·'.cl_; u_ ~·.e_, t~-e ~plum. e an_ .. dt_.C?x_icity_o .. f wast.~- gen_e_rated. t.o the degree) have .· 

-~·..,SetermiJ~&(M.G'ee~ . . , .. -~~~~1,8 .. ,~. mitiiiJI!i!\di~~ iiWI'!Y~ ~&@: .,. 't:lispo'sat\:werllty 'llvallil'bfe"'W~~ · 

me which minimizes the p .·. ure threat to human health\i!ndthe enviro.oment; .OR', 1f I am a s.malt.quantity generator, I have made a good 

. faith effort to mioirriize my .was e neration a11d sele~t the best wa~te manage!Tieot riletnod that is available to me and that Lean afford. 

Q!;IS 8()22 A ( 1/87) 
EPA 870Q-22 . 
(Rev. 9-86). Previous editions are obsolete. 

BOE-CS-0196495 
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State of Califorrila--H.ealth and Welfare Agency 
Department of Health Services 

Toxic Substances Control Division· 
Sacramento, California Form Approved 205<>-:-0039 (Expires 9-30-88) 
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Facility Name and Address 

11- US DOT Description (Including ~roper Shipping Naine, Hazard Class, and ID Number) 

b. 

GENERATOR'S CERTIFICATION: I hereby deCiar~ that the contents dfthisponsii;Jnment are fully and accurately de~cribed above by prop~r shipping 

name and are classified, packed; .marked, and labeled, and are ii1 all respects in proper condition 'for traospor't by highway accordlng to applicable 

internati()nal and national government regulations. . · ; ' , · · 

If I am a large quantity generator, I certify that I have a program' in place to reduce th'e vbluine and toxicity of waste generated to the degree I have 

determin.ed to be .economicaUy practicabl!l and that I have sele,cted~:the practicable metf1od of treatment, :storage, or disposal currently available to 

me which minimizes the present and future threat to human health and the environment; OR, if 1 am: a small q~antity generator, I have made a good 

faith effort to minimize my waste generation and select the best waste management method thatis available to me and that I can afford. 

pHS 8022;A (1/87) 
El' A 8700--:-22 YELLOW: GENERATOR RETA1NS 

· .(Re'v. 9-86). Previous edition.s are obsolete. _ 

<·' 
BOE-C6-0196496 



PROfilE fP.Booth 

~w 5807 
·goggles, ·& 

Department of Health Services 
Toxic Substances Control Division 

Sacramento,· California 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of- thi.s consignment are fully and accurately described above by prop~;!r shipping 

name and are classified, packed, marked, and labeled, and are in· all respects in proper conditior for transport by high)Nay according to applicable 

international and.national government regulations. · 

l.f I. am a large ~uantity generator, I certify that I have a pragram in place to rf:!duce the volume and toxicity of waste generated to the degree I have 

determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 

me which minimizes the present and future threat to human health and the environment; OR; if I am a small quantity generator, I ha11.e made a good 

faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 
. . ~ . "(; . 

(1/87). 

EPA 8i()()-.'.'22 
(Rev. Q-86) Previous editions are obsolefe. 

BOE-CS-0196497 
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.State of California-Health and Welfare Agency 
Form Approved OMB No .. 2Q5Q---{)03_9 (Expires 9·30·88) 

9...Cesignaf41d F!icili~ Na'¥ and 
t.,.n•m· t ~en ~Vt!ll;M&, 

3800 E. , ___ 26_. th .st. 
Ve r:non, CA · .90023 

.tddress nc .. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numbe'r) 

Department of Health. Services 
Toxic Substances C.ontrol Division 

Sacramento, California 

16. . . . . . . . . ·. . . . . . . . • .. .. ' . . . . ·. 
GENERATOR'S CE·RTIFICATION: I hereby declar_e that .the contents of this consig,nmentare fully an.d accurately described above by :Proper !!hipping 

name and are classified, packed, marked, and. labeled, and are in all respects in proper condition .for transport' ~Y. hi!;lhWay according .to applicable 
international and national goverr~ment r,egulations. . ' : . . i• . . .· 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume· and \o~iciiy of wast~ generated to the degree I have 

determined to be economically practicable and that I have selected the practicable inethod of ·tre~:~tment, .storage, or disposal currently available to 

me Which minimizes the present and~fufure threat to human health and the environment; pR,' if 1 am: a small quantity gen.erator, 1 h1111emade a good 

faith effort to minimize my waste generation and select the best waste management method that is available to me and tl)at 1 can afford. 

QHS 8022'A (1/87) 
ERAS7CJOiic.-22 YELLOW; GENERATOR RETAINS 
(Rev. 9-86) Previous editions. are obs'olete. 

BOE-CS-0196498 



' '· 

of California-Health and Welfare Agency D.epartment of Health Service& 
Toxic Substances Control Division 

Sacramento, Cali(ornia OMB,No,.,205G-0039 (Expires 9-30-88) 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numb~~~-

a, Haz us Waste Liquid, n.o .. s., om+4:, ~9189 

b. 

f 

~ ' . . 
GEN,ERATOR'S CERTIFICATION: I hereby declar.e. !hili the contents of this consignment are fully and accurately described above by proper. shipping 

··.name and are classified, packed. marked, and labeled. and are' in ··an respects in proper condition for transport by highway according to applicable 

.. interna.tional "and national. government regulations. 

EPA8iD0-22 

11:.·1 am a large quantity generator; I certify that I h'ave a program in place to reduce the.volume and toxicity of waste generated to the degree I have 

d~termined to be economically practicable and that I have selected the practicable method oFtreatment, storage, or disposal currently available to. 

m!l which minimizes the present and future threat to hurn11n healt!1 and the environment; OR, if I am a small quantity generator, I have made a good 

_faith effort to minimize my waste generation and select the best.waste management method that is available to me and that 1 can afford. 

(R_ev. 9-86) Previous editions are. obsolete. 

BOE-CS-0196499 
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State of California-Health and Welfare Agency Department of Health Service&. 
Form Approved OMB No. 205D-0039 (Expires 9-30-88) Toxic Substances Control Division 

Sacramento, California 

~ 
E 
N 
E 
R 
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T 
0 
R 

3650 (. 26th S-t .. 
Vernonp 90023 

1 _1. US DOT Description· (Including ·Proper Shipping Name, Hazard Class, and ID Number) 

a. Huardous Waate Liquid, n .. o .. s., ORM-E, NA9169 

b. 

16; . . . . . . . . . . ··. . .. ·.. . . . . . 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment lire fully an,tl accurately described above by proper shipping 
name and are ·classified, packed, marked, and labeled; and are in all respects in .pr0per condition "for transport by highway a·ccording to applicable 
international and national government regulations. · · · · · 

If I am a large quantity. generator, I_ certify that I have a program in place to reduce the vblume and toxicity of waste generat~d to· the· degree I have 
determined to be economically practicable and that I have selected .the practicable method of treatment, storage,. or disposal currently ·available to 
me which minimizes the present and future threa.t to human health and the. environment; OR, if I am: a small quantity generator. I have made a good 
faith effort to minimize my waste generation and select the be~ll waste management method that is available to me and that I can afford. 

A (1187) 

.. EPA87~22 
(Rev. 9-86) Previous editions are obsolete. 

BOE-CS-0196500 



a: 
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State of California-Health and Welfare Agency 
Form OMB (Expires 9-30:88) 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID NumbeJ.) 
. . 10: 

rdous Waste L quid, n .• o.s .. , 

• ! 
·• 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 

name and are classified, packed, marked, and labeled, and are in all respects in PFqper condition for transport by highway according to applicable 

international and national government regulations. ' · . 
. . I 

If I am a large quantity generator, I certify thai I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 

determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to. 

me which minimizes the present and future threat to human h.ealth and the environment; OR; if I am a small quantity gene~tor, I have made a good 

faith effort to minimize my waste generation and select the best Waste management method that is available to me and thai\ c,an afford. 

Yellow: TSDF SENDS THIS CQPY TO GENERATOR WIT~IN. 30 DAYS 

BOE-CS-0196501 
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Department of Health Services 
Toxic Substances Control Division 

Sacramento, 

GENERATOR'S CERTIFICATION: I hereby declare that t!Je contents .of this consignment i!re tully and accui:ately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in.proper condition(fortransport'by highway·according to applicable 
international and national government regulations. · ' 

If Lam a large quantity generator, 1 certify that 1 have a program in place to reduce the v\>lume and toxicity of ""aste generated to the degree 1 have 
determined to be economically practicable and that I have selected ·the practicable method o( treatment, storage, or disposal currently available to 
·me which minimizes the present and future .threat to human health and the environment; OR, if I am·a small quantity generator, I have made a g.ood 
faith effort to minimize my waste generation and select the best' waste management method that is available to me and that I can affor\'f. 

19~ Di'screpancy Indication Space 

Previous editions lilre obsolete. 

BOE-CS-0196502 



waste liquid, o.o.s., ORM-E, NA9189 

6592, 

· Department of Healtb S!lrvice& 
Toxic Substances Control Divisici.n 

sa,crameinto, California·· 

GENEfiATOR'S CERTIFICATION: I hereby declare that ttie contents of this con~ignment are fully and accurately described.above by proper shtpping 
name and are classified, packed, marked, and labeled, and are in· all respects in proper condition for transport by liighway according to applicable 
in.ternational and national government regulations. · · -~ · 
If lam a large quantity generator, I certify that I have a program in place to reduce. the volume and tcixidty of waste generated to the degree 1 have. 
determined .to be economically practicable and that I have selected th!l practicable method of treatment, storage, or disposal currently available to: 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a gocid . 
faith effort to minimize my waste ge11eration and select the best waste method that is me and that I can afford. 

DHS8q22 A (1/87) 
EPA 870C>-'-22 

., (Rev. 9-86) Previous editions are obso!e~e .. 

BOE-CS-0196503 
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State of California---Health and Welfare Agency 
Form Approved .OMB No. 205D-:--<>039 (Expires 9-30-88) 

Department of Health Service& 
Toxic Substances Control Division 

Sacramento, 

. ' . . ·•. •. • 1 

GENERATOR'S CERTIFICATION: I hereby declare that the. c.ontelits olthis consig0m,ent · fully and· accurately desqribed apove by proper shipping 

name and are classified, packed; marked, and labeled, and are in all respects in proper condition :jor trahsport by highway .according to applicable 

international and national government regulations. · ; ; · · 

If lam a large quaniity generator, I certify that I have a program in place t0 .reduce the vblume arid toxicity otv.iaste generated to the degree I have 

determined to be economically practicable and that I have selected .the. practicable met~od of treatment, storage; or disposal currently available to 

me which. minimizes the present and future threat to human health and the .environment; OR, if. I . a. small quantity generator, I ha_ve made a good 

faith effort to minimize my waste generation and select the best Waste management · that · me 11nd that l·can afford. 

,DfiS 8p22 A (1/87) 

I;PA870~22 

. . 

. YELLOW: ~ENERATOR. RETAINS . 
(R'ev. 9-8~ Previous editions are obsolete. 

BOE-CS-0196504 



Department of Health Service& 
Toxic Substances Control Division 

-' Sacramento; California 

11. US QOT Description (lncludirig Proper Shipping Name, Hazard Class, anlilD Number) 

a. H~zardous waste. t iquid, n.o.s;., ORH..,.;E, NA9189 

b. 

()lJt:l 1.- -~ '; 
tJ !) rZ M -~ .. tJ 

PRWllE fS&-.218 

HAM-·5812 \ 

I hereby declare. that the conte.(lts of .this consignment are fully and accurately (:lescribed above by proper shipping 

and are , packed, marked, and labeled, an (:I are in all respects in proper condition for transport by highway according to applicable 

international and national government regulations, · 

If l am a large quantity generator, l certify that l have a program in place to reduce the vqluf!le and toxicity. of waste genera;t~d to the degree l have 

determined to be,economically practicable and.that I have selected the practicable method·of treatment;iljtorage, or disposal currentlyavailable to 

me which minimizes the present and future threat to human h,ealth ·and the environment; OR, it I. am a small quantity genefator;·l have madE;! a good 

faith- effort to minimi;z:e my waste generation and sel!;!ct the best waste that is available t¢ me and that l can afford. 

BOE-CS-0196505 



...1 

~ 
..i 
...1 a: 
en 
a: 
0 
:>
(.) 
z 

State of California-:-+tealth and Welfare Agency 
Form Approved OMB No. (Expires 9·30·88) 

3650 £.. 26th.S_.t ·~ 
Vernon,CA 9002'3. 

HAULER_· 58t2 • .· SlJE · ... · ... ·· 
' ' 

Department of Health Serviceli 
Toxic Substances Control Division: 

Sacramento, California 

16. " . ' ' ' ' ' ' . ' ,' ' '' ' ' ' ' . ' ' ' 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consigf1ment are fully and accutately d~scribed above ·by woper shipping 

name and ar,e classified, packed, marked, :~;~nd labeled, and are in all respects in propet condition :tor 'transport by highwax according to applicable 

international' and national government regulaiions.. . .. . . ·. . . · . · .·. . · .. . . . · 

If I am a large quantity generator, I certify that I have a program' in place to reduce the volume and toxicity of waste generaJed,to the. degree I have 

determined to be economically practi~able and that I have sele.cted the · method of treatment, <storage, or disposal currently available to 

me which minimizes the present and future th~eat to human healtll and OR. if I ami a sma.ll quantity generator, I haVe l)lade a· good 

faith effort to minimize my waste generation and. select. the best waste · that is. a~ailabiEho me and that I can affprd. · 

~ H~h~~~";N~~~n;e d~e;r;.s~o~n~'1;.:;~J._~II~l l~L~k~·";)~ .. -~.)~~;,!11;, ~·~--:-k~~?~;;e:~~~:=:::±:::=:::=::::::::=:::_CCJ.:.[_Cq 
~ 
lL 
0 

1.9. Discrepancy Indication Space 

8022A(1187) 

EPA .67007--22 
(Rev. 9'86) Previous editions are obsolete. 

BOE-C6-0196506 
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HAULER. ·5009 
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Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

16. . . . . . . . .. . . . ·. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above by proper shipping 
name and are. classified, packed, marked, and labeled, and are in all .respects in proper condition for transport by highway according to applicable 
international and .national government regulations. · · 

11.1 am a large quantity generator,. I certify that f have a program in place to reduce the volume and toxicity of waste gEmerated to fhe degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present .and future threat to human health and the .environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste the best waste management meth!i!9~tltat is available to me and that I can .afford. 

DHS 8022 (1/87) 
EPA87~22 
(Rev. 9-86) Previous editions a·re obsolete. 

·..,·-'' 
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State of California--Health and Welfare Agency 
For_m Approved OMB No. 205Q--{)039 (Expires 9-30-88) 

Department of Health Services_ 
Toxic Substances Control 

· Sacr!lmentp, 

GENERATOR'S CERTIFICATION: I hereby deClare that the contents of this consignment 'are fully an.d accurate;~ described above by proper shipping 
name and are classified, packed, marked, arid labeled, and are in all respects in propet condifiori:for transport by highway according to applicable 
"international and national government regulations. . . . .· : . . . . 

If I am a large quantity generator, I certify that I_ have a program in place to reduce .the volume and toxicity ot waste· generated to the degree _I haVe 
determined to be economically practicable and that I have selected th.e practicable method of treatm11rit, storage, or disposal currently available to 
me which minimizes the present and future threat to human. health and the environment; PR. if I am": a small quantity generator, I have ma<te a good 
faith effort to minimize my waste generation and select the best waste management method that is avail!lble to me and th~tl can afford, 

DHS .(1/87) 
EPA 8700':-22 . 
(Rev. :9-86) Previous editions are. obsolete. 

/ 
f 

·YELLOW: GENERATOR RETAINS' 

BOE-CS-0196508 



a: 
0 

>
() 
z 

Stat" of California---Health and Welfare Agency 
Form Approved OMB No. 205(}--,0039 (Expires 9-30-88) 

ootns 

Oieset ,n .. o .. s. 11 .Co~lJstab\e Ligttbt,. 
-·tii>.f-J:syz~-'{ , ___ , ___ ·'. 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, . 

GENERATOR'S CERTIFICATIO_N: I hereby declare .that the describ~d :above-by prop~; shipping 

name and are classified, p;~cked, marked, and labeled, and 'by highway according to applicable 

international and nationalg'(jvernment regulations. . . . . . . . . . . . . .. . 

If I am a large quantity generator, l cert;tY that I have a ·progral)l ;in place to reduce the volume and toxicity of waste generated to the degree I have

determined to be economically practicable a.nd that.l.have selected the practicable method of treatment, storage, or disposal currently available to. 

rna which minimizes the present and future threano hiiman tleili!tb. and the environment; ·oR, if I am a small quantity generator, I have made a gooq• 

faith effort to minimize my waste g'eneration and select the Waste management method that is available to me and that I can afford. . •• , 

w Pr.i.!Jteq/Ty'(d Nal'le d Li, .......... .. 

i~~ftr.~,r~t;s~~·~R~!n~e;r~s~o~n;;~;--~--~-~~~~~~--~-j~~~~~~~~;::1~~~~::~======~-l~:J~~~~ 
,-~ 

u. 
9 
w 
(j) 
<( 
() 

(1/87) 

EPA 81oo--22 Yellow: TSDF SENDSJHIS COPY TO GENERATOR WITHIN 30 DAYS 
(Rev. 9-86) Previous editions are obsolet.e. 

BOE-CS-0196509 
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State ~ California'-Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division Form Approved OMB No. 205()--{)039 (Expires 9-30-88) 

G 
E 
N 
E 
R 
A 
T 
6 
R 

Sacramento, California 

162~ W ... 16th St .. 
Long Beaoh, taUt'. 90813 

11. US DOT Qescripiion Orcluding Proper Shipping Name, Hazard Class, and ID l\lumber) 

a. Waste Oiesel.n .. o .. a., Coltb'lsta.bte Liguid, NA1270 

b. 

c. 

16. ....... ... . . ' ... · · .... . 
·· GENERATOR'S CERTIFICATION: I hereby declare !·hat the con~ents of this consignment are fully andaccurately described above by proper shipping 

name and are, classified, packed, marked, and labeled; and .are in all .respects in proper cqndition _lor tra!Jsport by highway according to applicable 
international and national government regulations. . . · . \ . 

If I am a large quantity generator, I certify that I have_a program in place to reduce the volume and toxi.city· of waste generated to the degree l·have 
determined to be economically practicabte and that I have sele~ted the practicable met!Jod of treatment, storage, or disposal currently av:ailable to 
me which minimizes the present and future threat to human health and the environment: ~R. if I al)"(a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management methqd t!lat is available to me_·and that I can afford. 

19. Discrepancy Indication 

DHS 8Q22'A (1/87) 
EPA87~22 
(Rev. 9-86) Previous editions are obsolete. 

BOE-CS-019651 0 
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!. 

Department of Health Services'; 
Toxic Substances Control Division 

Sacramento, California ' . 

. of l!!la~t~ g¢!.\);lr;,ated to the degree f. have 
tr.,,atrnAoit ·storage, ®'d'i$~osal currently f!vaifable to 
am a: SIJlall. quantity :Penerator, I ha-v:Ji made a good 
· avaHabl~ to meamtf ~natlcari afford' .' 

BOE-CS-0196511 
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· Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

BOE-CS-0196513 
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Department of Health Service~o 
Toxic Substances Control Division 

Sacramento, California 

BOE-CS-0196514 
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Staie oi Calif9rnia-+lealth and Welfare Agency 
Form AJ!pfi>ve'l:l OMB No. 205()-{)039 (Expires 9-30-88) 

Department of Health Service&· 
Toxic Substances Control Division. 

Sacramento, California 

NtU.·RTad • . 
Casma i•, CA 99429 

·11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

16. 
GENERATOR'S CERTIFICATION: I hereby declare t)lat the contents of this consignment are fully and accurately descrilled''$ove by proper shipping 

name and are classified, packed, marked, and labeled, and are in all respects in proper condition 1for transport by highway according to applicable 

international and national government regulations. 

If I am a large quantity generator, 1 certifythat I jlave a program' in place to reduce tlie vblurrie and toxi<;ity' 91 wl!l~te generated io the. degree 1 have 

determined to be economically pracli<;able and that 1. have. se)e<::ted the practicablE! method. of tre~tmeilt;'stom!\(E!; o.r. disposal currently available to 

me which minimizes the present and future threat to human health and the. environment; j:>R,.if I am a' simill quantity gerterator, I h~tve 1f!ade a good 

faith effort to minimize my waste. generation and select the best waste ~anagement methqd that is alt~ilable .to me·M9:that 1 can alford. 

BOE-C6-0196516 
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State of California---Health and Welfare Agency 
Form Approved OMB No. 205o-o039 (Expires~ 9-30-8!!) 

olif...,,(1<1.niif~" 

11.' US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. Hazardous waste I iquid, n.o .. s., ORH~, NA9189 

·f::v~:?e~2~revious editioifs ate,ob~qtete: . • •.. venk/!1~.~ seNoifFHJS tep~i:~ gi~i~Ar~rtWITtlt~.·ao,,~X~ ~\ 
''(., -

i 

Department of Health. Service& 
Toxic Substances Control Division 

Sacn•m•~nt•o. California 

BOE-CS-0196517 
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State of California--+lealth and Welfare Agency 
Form Approved OMB No. 205Q-0039 (Expires 9-30·88) 

G 
E 
N 
E 
R 
A 
T 
0 
R 

bddress 
, Ute .. 

11: US DOT Description (including Proper Shipping.Name, Hazard Class,·and ID Number) 

b. 

c. 

. DHS lit)22,A(1187) 
EPA 87Qo:-:22 

· (Rev. ~cas) Previous. editions are obsolete. 
YELLOW: GENERATOR RETAINS. 

Department of Health Service& 
Toxic Substances Control Division· 

Sacramento, California 

BOE-CS-0196518 
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[)ispofUif 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. Hazardous waste I iquid, n.o.s., ~E, NA9189 

b. 

c. 

PROF'Il£.188-S7 

to-T ~W02952 
1& . 

GENERATOR'S CERTIFICATION: I hereby .deClare. that the contents of this consignment are fully and accurately described above by proper shipping 

name and are classified, packed, marked, and .labeled, and are in all respects in proper condition for tran~port by highway according to applicable 

international and national governmenf regula!Jons. · _ .. _ ' . 

If 1 am a large quantity generator, I_ certify th~t>J have a program in place to r13duce the volume and toxicity of waste gen13rated to the degree I have 

determined to be economically practicable and'·t~at I have selected the practicable method of treatment, storage, or disposal currently available to 

me which minimizes the present and future threat"tc;> human health and the environment; OR, if I am a small quantity generator, I have made a good 

faith effort to minimize mY waste generation and select the best waste management method that is available to me and that I can afford. 

. A (1187) 

EPA a1oo-22 •• Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30
1
DAYS 

·(Rev. 9-86) Previous· editions ate obsolete. 
~-· 

BOE-CS-0196519 



I 

I 
t 

' I 
! 

I 
I 
I 

I 
I 

...i 

..J 

0:: 
(/) 

a: 
0 
>-
(.) z 
w 
(!)" 
a: w 
~ w 
z < 
u. 
0 
w 
(/) 

< 
(.) 

State of California-Health and Welfare Agency 
Form Approved OMB No. 205G-:0039 (Expires 9-30-88) 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

16. : .. · . . . . .· . . . . ; ·• < < . : . . . 
GENERATOR'S CERTIFICATION: I hereby dec:;lare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in aU ;respects in proper condition·; tor transport by highway according to applicable 
international and national government regulations. , · ' · · · · · 

If I am a large quantity generator,.! certify that I have a program· in place to ted!lce the vbl!lme and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the P,.acticable method of treatment, storage, or disposal currently available to 
me which minimizes the present and fUture threat to h!lman health and the environment; ()R, if I am' a small quantity generator, I have made a good 
faith effort to minimize my waste. generation and select the ~est waste management methqd that is available to me and that I can afford. 

Printed/Typed Name 
Kd s L ~ Anderson 1··. tl.ltl s 

(1!87) 
EPA I;I.T!l<r--22 
(Rev. 9:8~) Previous editions are obsolete. 

YELLOW: GENERATOR RETAINS. 
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1\DJuru·•= OMB No. 205G-0039 (Expires 9·30·88) 

on, Corrosive, 

HAULER 5856 ·SITE . 

Department of Health Service& 
Toxic Substances Control. Division 

Sacramento, California 

I ~~~,~~J~~~~~~~ l_he_reby d~qiare that the contents\of this consignment a;e f~ily and, accur11tely descr;bed above by proper shipping 
cl marked, and Ja\'l~;~led, and are in all respects in proper condition for transport by highway according to applicable 

go,iei111m.i(!·., 1t regulations. · · · 
If I am a large quantity that I have a program in place to reduce the volume aridtoxicity of waste generated to the· degree I have 
determined to be and that I have selected the practicable method of treatment, storage, or disp·osal currently available to 
me which minimizes the and . threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best wa·ste management method that is available to me and that I can afford. 

Month Day Year 

19. Discrepancy Indication Space 
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Yellow: TSDF SENDS IHIS COPY TO GENERATOR WITHIN 30 DAYS 
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Form Approved OMB No. 205Q-0039 (Expires 9-30-88) 

3650 E. 26th .St .. 
Vernon,CA 90023 

11 .. US DOT Description (Including Proper Shipping Name, Hazard .Class, and: ID Number) 

Department of Health Service& 
Toxic Substances Control Division 

16. ' ." . 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this c-onsignment are tully and accurately describ!id ~bove by pr~per shipping 
name and are classified, packed, marked, and labeled, and are in all respects. in proper condition for. transport by highway I!Ccording to applicable 
international and national government regulations. · · ' · · . 

If I am a large quantity g~nerl!tor, I certify that I have a proqram in place to reduce the volu\fle and toxicity, of waste generated to the degree I have 
determined to be economically practicable and that. I haye selected the practicable method .of treatment, storage, or disposal currently available to 
me which minimizes the. present and futilre threat to human.health-and the environment: OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste. management methcid that is available to me and that I can afford. 

DHS ~22: A (1!1!7) 
EPA a700::...22 YELLOW:· GENERATOR RET A iNS (Rev.'~-8&) Pre.vious editions are. obsolete. . . 
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c. 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

16
. GENERA TOR'$ CEfrtl~tCAtfON; I hereby declare that the contents ofthis consignment are fully and accurately described above by;prope; shipping 

~arne a~d are class!fied, pli~~~~marked, a.nd labe1!1d, and are in all respects in proper condition for transport by highway accor1ing to applicable 

mternat1onal and nat1onal governm~l)t regulations. ) 

If I am a large qual)tity generator.· "'"certify tl')at I have a pwgram i'n ,plac"e to reduce the vplume and toxicity of waste generat~d )O" the degree I have 

determined to be economically practicable and that I have selected"the practicable method of treatment, storage, or disposal currently available to 

me which minimizes the present and future threat to human health and "the ·environment; OR.· if I am a small quantity generator, I have made a good 

faith effort to minimize my waste generation and select the best. waste manaQ"ement method that is availab)e to me and that I can "afford. 

DHS 8022 A (1 /87} 
' 

EPA 8to0..:..22 Yellow: TSDF SEI\,lDS THIS COPY TO GENERATOR Wi:\lHli'UO DAYS " 
(Rev. 9-86) Previous editions are obsolete. 1 , 
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State of California-Health and We.lfare Agency 
Form Approved OMB No. 205Q-{)039 (Expires 9-30-88) 
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11. US DOT Description (Including Pro.per Shipping Name, Hazard Class, and·IQ Number) 

a .. Waste sod tUill hydroxide 
<0002) OOT E-7476. 

b. 

c. 

16. . . . . . ' : . ' ' . . ·, . . . ' ' ' '; ' 

GENERATOR'S CERTIFICATION: I hereby declare that the contents ofthis con11ignment ~ue fully and accurately describedatxive by.proper shipping 

nS,me and are classified, packed, marked,· and labeled, and are ~n all respects in proper condition 'Jor transport by highwa~( according to applicable · 

international and national government reguhitioi\s, . 

lf.l am a large qua~tity generator, I certify that I have a program in place to reduce thevblume and toxicity of waste generated to the degree I have 

determined to be economically practicable and ·that I have selected the practicable met~od of treatment, ,storage, or disposal currently available to 

me which minimizes. the present and future threat to human health and the environment~ OR, if I am' a sma)l quantity generator, I have ma.de a good 

faith effort to minimize my waste generation and select the best waste management methqd that is available to me and that 1 can alford. 

DHS Bo2i A ( 1/ 87) 

EPA 87oiJ:..."-22 YELlOW: GENERATOR RETAINS 
(Rev.:~-~$~) Previous editions are.obsolete. 
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State of California-Health and Welfare Agency 
I.Jtorm Approved OMB No. 205(}-()039 (Expires 9-30-88) 

Department of Health Serv_ice& 
Toxic Substances Control Division 

Sacramento,. California on elite 

GENERATOR'S CER'fJFJe~IfoN: ;I hereby declare that th~ content& of this consignfuent are tully and accurately described above by propE(r shippffiQ 
name and are classifi.ed; .'p:i;J&Red~.mat)<ed, anc! la!:>eled,. and. are in' all respects in proper condition ·for transport by highway according. to applicable 
international and national goli~tilmenl'regulation·s. · ···- . . . :-''"-· .. ' .. ·.. ., ______ _ 

If l·am a large quantity g_enerator,·l c:er:tify that I t)ave a pro9ra;m . .:in place·to reduce tt]e volume and toxicity of waste generated to the degree I have 
determined to be economically' practicable and that l haviHielecfed- the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, _if I am a small ·quantity generator, I- have made a good 
faith effort to minimize my waste generation and select the best_waste management method that is available to me and that I can afford. 

Prli!lte'd/TyJlE!d N8J1!ed· · 
~~..r 1 s 1..;,; "" en on 1"> MliJhlt fl I 1 

EPA870~22 
(Rev. _9-86) Previous editions are obsolete. Yellow: TSDf SEND-S THIS COPY TO GENERATOR WITHIN .30 DAYS 
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State of California-Health and Welfare Agency· Department of Health Service& 
Toxic Substances Control Divisi.oo Form Approved OMB No. 205Q-0039 (Expires 9-30-88) 
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R 

fl!Cili!X. Na"',e and Site 
ecn:::Jyf!l'tems, 

3EfJO E ... 26th St. 
Vernon,CA 0002.3 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

b. 

c. 

t6 . . . . ·.. . . • :.. ·. • . •. . . 
· GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fullyal:)i:l accurately described above by proper shipping 

.name and.are classified; packed, marked, and labeled; and are in all respects in properconditionifor transport bv highway accordirrg to ap.plicable 
international and natio.nal government ·regulations.. · · 

If lam a large quantity. generator, I certify that I have aprogram· in place .to reduce. the vplume arid ioxicity of waste generated. to tl)~ degree I have 
determined to be econo!flically practicable and that I have selected (he practicable method of "tre£\tment, storage, or disposal currently available to 
me which minimizes the present and" future threat to human heaith and the enitiroilme.nt; OR, if I am a small·quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best Waste management methOd that. is available to me and that I can afford. 

w Pr~te1'Ty'ld NA:e .. · . 
~ r · s. .. nderson Jl, K1d1t!ll 
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DI:IS 0022/1.(1/87) 
EPA 8to0,.:.-22 
(Rev. 9-86) Previous .editions are obsolete. 
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State of California-Health and Welfa.re Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
' 9MB No. 205G-0039 (Expires 9-30-88) 

Q 
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E 
R 
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T 
C) 
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.~· 

. . . . . ..... . -· r·r 
11. US· DOT Description (Including Proper Shipping 'Name, Hazard ·cllls~, and .ID Number) 

a. Waste sodiUIP hydroxide s\l1ution, Corrosivt, UN1824 
<0002> DOT E-7476 . 

c. 

PROr-ILE1#8tHl9 

.~s~~1 
· ·. GENE,RATOFI.'S C~RtJ~fP~rtoNi J hereby det;tare that the contents of this ~onsignment are fully. and accurately described above by proper .shippinQ._ 
· name and are classified, p_ap~ed, mar~ed, and labeled, and are in all. respects in. proper condition for transport by highway according to applicable 

international and national govet!'litu~nt regulations. 
If I am a largequantity generator, I certifY that I have aprogram in place toreducethe volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected·: the practii:abl,e method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I ani a small quantity generator, 1. have made a good 
faith effort to minimj,;ze my waste generation and select the best \ll;iste .management method that is available to me and that I can aff<!rd. 

DHS 8022 A (1/87) 
EPA 87oo-:-22 Yellow: TSDF SENDS .THIS COPY TO. GENERATOR WITHIN,3lli:iA YS 
(Rev. 9-86) PreviOUll editions are obsolet,e., 
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State of California-Health and Welfare Agency 
Form Approved OMB l\lo. 205(}---{)039 (Expires 9-30-88) 

G 
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9 . ....Q.E esigna~d F~icilitx. NaliJ. .. E e an_ .d Site t.:nem num ~yu:ems, 

5SSO E~ 26th St. 
Vernon.CA 90023 

11. US DOT Description (Including Pri>per Shipping Name, .Hazard Class, .and ID N~rnber) 

b. 

c. 

GENERATOR'S CERTIFICATION: . I hereby declare thatthe .contents of this consi~nmentare fullyam:l accurately described above by proper shipping 
name and are Classified, packed; marked, and labeled,and are in all respects in prope~ collQition for transport by highway according· to applicabl~ 
international and national governmentregulations, · ( · · 

If I am a large quantity generator, I certify tha.t I have aprogram: inplace toreduce the vollirQ~and ioxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method oLtreatment, storage, or disposal currently available .to 
me which minimizes the present and futur!! threat to human health and. the environment: OR, if I ami .a. small quantity generator, f have mad!! a good 
faith effort to minimize my was~e genera!iori and select the best waste management method thatis available to me and tl:tat I can afford. 

w Printed/Typed Name 

~ Kri u L Anderson L-~t • AYI•s 

!·~~~~~~~~~~ < 
u.. 
0 

19 .. Discrepancy Space 

'OHS 8022 A (1187) 
EPA87~22 .· 
JR~v. -9'tl6) Previous editions ~;~re obsolete. 

YELlOW: GENERATOR RETAINS 
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I \."" State of California-+lealth and Welfare Agency 
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Department of Health Service& 
Toxic Substances Control Division 
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b. 

hydro1Cide solution, Corrosive, UN18t4 
7476 

<( 
0 16.. . . . ·. ··... >.. . 

QENERATOR'S CERTIFICATION: I hereby declare that the co~tents .. of this consignment are fully and accurately described above by proper f!l:lipping 
name and are classified, packed, mar~ed, and labeled, and are in all respects in proper condition Jor transport by highway accordir)g·'to!)ip;fip~ble. 

_j 
--' a: 
(/) 

a: 
0 

EPA8ioo-22 

international and national government re'gulations. . . . . . . . _ ,. · 
If I a~ a large quantity generator, I certify that I have a program i~ place to ~educe the volume aQd toxicity of waf)te genera)ed to the dtrQ(~ ibav:e 
determined to be economically practicable and that I liav'e. selected the practicable method of treatment. storage, or disposal currently'a,liail.ablll to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a Slllall quantity generator, I; have made a gpod 
faith effort to · my waste generation and se.lect the best waste management method that is available to me and that I can afford. 

.(Rev. 9-86) PrevLe>us. edil.(0ps are obsqlete. Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 
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State of California-Health and Welfare Agency 
Form Approved OMB No. 205Q-0039 (Expires 
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GENERATOR'S CERTIFICATION~· I h~reby declare that the contents of this c~nsigrtinent are fully anh ac~utate~ described above by proper shipping 
name and are classified, packed;: marked, and labeled, and are in all respects in propef condition ;for transport by highwaY according to applicable 
international and national government regulations. ·• · · ·· · 

If I am a large quantity generator, I certify that !_have a program· in.place to reduce the vblume andtoxJcity of waste generated to the cjegree I have 
determined to be economically practicable· _and that I have selectee:! .the practicabl!! method, ol treatment,. storage, or disposal· currently available to 
me which minimizes the present and future threat to human health and the environment; PR. if .I am a small quan.tity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management methoc:l 11\at. is ajtailable to me and tl\at I can afford. 

19. Discrepancy 

DHS 8022 A (1f87) 
E~A~~22 
lRev:'jii~I'!S) Previous editions are obsolete. 
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Previous .editions are obsolete. 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
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11. US DOT Description (!~eluding Proper Shipping Name, Hazard Class, and 10 Number) 

a. . . . 
Ha~ardous wast, solid, n ... o~s ... , 

b. 

c. 

16, . . ' . . . . . . . . . . . . . . . . .. . . . . .·... . . 
· .. GENERATOR'S CERTIFICATION:. I hereby declare that the contents ofthis consignment are fully an'd accura:tely described ab.ove bS' proe.e(".shipping 

name and are c'asl!ified, pai;ked, marked, and labeled,. and: are i.n all respects in proper condition ifOr::traflsport by highway 1\CCording to applicable 
international and .national government regulations. . · • . · i . . -. · .. . · 
if .1 am a large.quantity generator, I certify_that I have a program in ·place.to reducettie·vblume and toxicity of waste.genetat~d to thedegree_l have 
determined to -b_e economically .practicable and that I have selected the practicable· method of tre~iment, storage; or disposal currently available to 

• me ':"'hich minimi:~:-es the present and future. threaqo human hea[th and. tt)e en~ironment' QR:o. if. I am1 a,, S(;llafl :q'~ntity 9elletator,_.l,ha.)(e ma.de a good 
faith effort to .minimize my waste generation and select the best waste management method that is available to me and· thaf.l can afford: . · 

·DI;IS . l87) 

EjSA Blq<}'-:-22 • . . . . 
(Rev. 9-~) Pre.vious editions are .obsolete. 

BOE-CS-0196533 
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11. US .DOT Description (lrictuding,f'roper Sj1ipping Name, Hazard Class, and 10 Number) 

b. 

c. 

PROfltE . _ -. . _ • 

r"""""~··· .£14'~ 
16, ·-. ' ,.. ' . . . . ' . . ' • . _: ' ·. . . • •. ·.' _·_ .•, . . ' 

GENERATOR'S CERTIFICATION: I hereby declare that 1\'le contents of_ this consignrri,ent iue fully and aqcurately described above by pr0per shipping 

name and are classified, packed, marked,· and _labeled, and are. in· aU respe.cts in proper .. condition 'for transport by highway according to. applicable 

international and national government regulations: . ' . : .. 

If I am a large quantity generator, I certify -!hall have a prograJ11 in .place to reduce the vplume af)d toxicity of wasje generated to the degree I have 

determined to be economically practicable anclthat I have_ selected the practicable. met!l<>d of treatment, storage, or disposal currently available to 

me which minimizes the present aild future threat to human health _and the _environment;j)R, if -1 am a small quantify generator. I_ have made a good 

faith effort to minimize my waste generation and select the best wasie management methqd that is ayailabie to me and that I can afford. 

DHS (1/87) 
~PA8tQ0-22 
(Rev. ,S::86) Previqus editions are obsplete. 
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State ,of California--Health and ,~elfare~ 1\gen~y·- --~:----:-7 
Form Approved OMB No. 205Q---{)Q39 (Expires 9-30-88) 
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19·. Discrepancy Indication Space 
•. 

Yellow: TSDF SENDS THIS COPY TO 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
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State of California-'--Healt!l and Welfare Agency Department of Health Services 
Toxic Substances Control Division Form Approved OMB No. 205D-0039 (Expires 9·30·88) 
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b. 

c. 

/' .' . :· ' 

GENERATOR'S CERTIFlCATIONi. I hereby declare thatthe contents qlthis ~onsignment ar!l fully an~ accurately described-above by•proper shipping 
name and ;ue classified, packed, marked, and labeled, and are· in all respects in· proper condition !for transport by hig!lway act:ordin!;i to applicable 
international and national government regulations. · 
If. i am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity: of waste g~nerated tp the degree I_ have 
determined to be economically practicable and ttiat I have selected the practicable method of treatment, storage, or disposal currently available. to 
me which minimizes the present and future t!lreat to human health and the erivirorimel)t; ()R, if I am,_a Sl!lall quantity generator, I have made a good 
faith effort .to minimize my waste generation and select the best waste management method that is available to me and thai I can affo_rd. 

EPA870Q-22 YEUOW: G~NERATOR RETAINS (Rev. 9·S6) Pre~ious editions are.obsolete. 
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Department of Health Service~> 
Toxic Substances Control Division 

Sacramento, California 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 

a. 

c. 

16. " ·. . ·. . . .·. • .. . . . . .... .. . . .· 
GENERAfOR'S ... CI;J'ITIFICAT10N: I hereby declare that the contents of this consignment are fuily il11ct'accurately described • above by prf>per shipping 
name and are classified, packed, marked; and labeled, and are in all respects in· proper condition for transport by highway .accord in~· to applicable 
international and national government nigulations. · ··· 0 •• 

If I am a large qua~tity generator, I certify that l:hav the volume and toJI.jcity of waste generafed to the degree I have 
determined to be economically practicable and. · methpd of treatm\;!nt, storage; or disJ?OSal currently available. to 
me which minimizes the present a·nd future thr · QR, if I am ~t·~mall' quantity generator, I have made a good 
faith effort to minimize my waste generation and· · thafis available and that J can afford .. 

·Printed /Typed Name 

lndic~tiori Space 

EPA atoo--22 ' 
(Rev. 9-86) Previ6'it&.J:!diti~ns ate obsolete. ,.). ~;.,\ ~~lt~~· ., 

BOE-CS-0196538 
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Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

GENERATOR'$ CE"RTIFlCA'TION:. _I hereby declilre that the contents ()f this consignment ~re. fully and accurate!~ described ab~ve blf proper shipping 
name and are classified, packed; marked, and labeled, and are in all. respects in proper condition.fortranstJor't by highway according to applicable 
internationa·l and nalional governrrieni regulations. · · ' · · 
If I am a large quantity generat6r, I certify that I have a program in place to re.duce the vblume and toxicity of waste generated to,the degree I have 
determined to be economically practicable and that .1. have selected the practicable method ()f treatinent; storage, or. dispo;:~al currently available to 
me which minimizes the present and future threat to hyman health and the environment; OR, if 1. am~ a small quantity generator, I have made a good 
faith e.ffort to minimize my waste generation and select the best waste management method that fs available to and that I can afford. ' \ f. ... . • • • 

~ Printed/Typed Name 

a: Kri s L. Attder$on I JQ.IIIl .. _..IJM_ 
~r-;-~~~~~~~~~~~~~~~~~~~~~~========~~~~~~==~:=~====::==~::~;:==============~~~~~~~~4 <( 

u. 
0 

l;f>A 87p6-22 , 
(R'ev. S:ljl6) Previous editions are obsoleie. YEllOW: GENERATOR RETAINS 
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6 
0 
'9 

a. Hazardous wast• l 

b. 

PROFILE ~?18 

~ 
G~NERATOR'S CEI'!MCATION: I hereby declate that the contents of this bonsignmer\t are fully and accuratelydescriti~d above by proper shipping 
name and are classiffed, packed; marked, and .labeh3d, and are in all respects in .·proper condition for transport by highway according to applicable 
international and national g~:>ve.rnment regulations: ·· 

If I am a large quantity generator, I certjf:y that) a program .in place to reduce the volume and toxicity ofwaste generatedto ihe degree I h11ve 
determined to be economiciilly practic·able h11ve selected the p.racticable method of treatment, storage, or disposal currently available. ~o 
me which minimizes the .present and futUre !Jn<;l the environment; OR, if I am a small quantity generator; I have made a gooct · 
faith effort to minim · that to me that 1 can afford; 

BOE-CS-0196541 



State of California-Health and Welfare Agency 
Form Approved 0~8 No .. 205o-D039 (Expires 9-30-88) 

I 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

16. . . . .• .. .· . . .· . . ·.· ' .·· ··. . . . . . . . ·· .. 

GENI:~ATOR'S CERTIFICATION: I hereby declare that the contents. of this consignment pre. fully . accurately described above byipJoper shipping 

name and. are classified, packed, marked, a·nd labeled, and are in ?Ill respects in proper condition <for .transport by highway according to applicable 

international and national government regulations. · · 

If I am a large quantity generator, I certify that I have a program· in place to reduce the v~lume and.lo?Cicity of :waste generated to tile degree .I have 

determined to be economically practicable and that I have selected. the practicable method of treatment, storage, or disposal currently available to 

me which minimizes the present and future threat tQ .human health and the environment; OR, ·if l.'am a small·quantity·generator, I have made a good 

faith effort to minimize my waste generation a11d select the best waste·management method that is available to me and thaf 1 can afford; 

Year 

Indication Space 

flHS 8022 A (1/ 87) . 

EP.A'a7.pol.-22 · 
: (flev. 9'~6) Previous editions are obsplete. 

BOE-CS-0196542 



State of California-Health and Welfare Agency Department of Hea.lth Service& 
Toxic Substances Control Division ' Approved OMB No. 20.5o-D039 (Expires 9·30·88) 

· California 

11. US DOT Description (in'cluding Pro&er.Shipping Name, Hazard Class, and ID Number) 

a. Hazardous waste liquid, n.o.s., ORM-E, NA9189 

GE!'4ERATOR;S CERTiFICATION: I hereby declare that the contents of thiis con:~ianment are tull~and accura~ely described ab~ve by-proper shjppin~ ·. 
name and are classified, J>acked, marked, and l!lbeled, and·ate in all proper condition for tra~sport by highway l!:cciording to applicabl& 
international and national government regulations, 

If I am a large qua~tity generator, 1. certify that I have a program in ~lace to reduce the volume .. and toxicity ofiNaste generated to tl;le1~egree 1. have 
determioed to be economically practicable and that I have selected the practicable method of :treatment, storage, or ditlposal curreNtly available to 
me which minimizes the present and future threat to human heirlth and the environment; OR, if); am a small. quantity. genEir~tor, I hav!il)made.a good 
faith effort to minimize my waste generation and select the I:Je.st waste management method that. is available. to me and that I ca'n.·$ttord: 

. . . ' 

Previous editions ~re obsolet~. 
:'}~-:~··: 

·' \ ' :i ~-· ~ .. :' .. 

··~: ~.-·: .;:::~::,f1%:~r~~\~~,~:~~7:;:t_:·,:;·> 
BOE-CS-0196543 
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State cif California-Health and Welfare Agency 
Form Approved OMB No. 205Cl-'-0039 (Expires 9-30-88) 

a. 

G 
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E b. 
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0 
R c .. 

Department of Health Service& 
Toxic Substances Control Div.ision 

Sacramento, California 

< 
() 16: . . . .. . . . . . . .·. . .... · . . . . . . .. . . ' . 

GENERATOR'S CERTIFICATION;· I hereby declare that the. c.ontents 91 this consiQnmelit .are.fully an(l ac(lu(ately described above'by proper shipping 
:I name and are classified, packed, marked; and labeled, -and are in all respects ill proper.ccinditfon :for traflsporlby hig<hway according to applicable 
i5: international and nat.ional government reguJati&s. · · · i · <,·1 · · 
CIJ If I am a large quantity generator, I certifythat ihave a programin .. pl~ce tci reduce the volume and toxicity of waste generated to the degree I have 
a: determined fo be_ economically practicable and that 1. have selected tne practicable method of trel(tm!'lnt, sti:lrage, or di.sJ)osal currently available to 
0 me which .minimizes the present and future threat to human health and: the environment; OR, if I am' a· small quantljy gen11.rator, I have made a good 
~ faith effort to minimize my waste generation and select the best waste management method that is ajlailabiE! to me a11d .that I cari affordc 
z tll Printed/Typed Name . . 

a: ~rbit<=r~i~s~l~-~A~n~d~e~r~s~~n~t~:~lt~·~·~~~&t~"·~·~---~A~d~·~·s=. =~:::==:::::=~~===========~====j ~~ 
z 
< 
u.. 
0 

19. Discrepancy 

QHS 8022 A ( 1/87) . 
EPA~Qo:...-22 •. 
· (Rev.'"~6) Previous editions are obsoiete. 

BOE-CS-0196544 



11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

fiaxardous wast• I iqtl:id, n.;o.,s., ORM:..t, NA9189 

: 

Department of Health Services 
Toxic Substances Control Division 

Sacramento; California 

BOE-CS-0196545 
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State of California-Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento, California Frn;m Approved OMB No. 205p---.,o039 (Expires 9-30-88) 
Please 

G 
E 
N 
E 
R 
A 
T 
0 
R 

3650 f. 26th St .. 
Vertton;CA 90023· ·· 

b. 

c. 

16. . . . . . . . . . : . . . . ... 

GENERATOR'S CERTlfl~TlON:. I hereby de.clare' that the contents of this cqnsignment are fully a~d accurately described. above by prtlper shipping 

name and are. classified, packed, mar~ed, and iabeled, and are in an respects in proper condition ~or transport by highway -according to· applicable 

international and national government regulations. · 

If I am a large quantity gener~;~tor, I certify that l have aprogr~;~in in place to r'elfuc.e the vbiurne and toxicity of waste generated to the. degree I have 

determined to be economically pr~;~ctlcable and that I have selected the practicable met!lod of treatment, .storage, or disposal currently available to 

me which minimizes the present and future threat to hum ;an health and the environment; OR, if I am' a smail quantity generator. 1· have made a good 

faith effort to minimize my waste generation and select the best waste management method thatis available to me and thatl can afford. 

Printed/Typed Name . 

DI'JS &ll22 A (1/87) 

EPA 8'100'-22 YELLOW: GENERATOR RETAINS 
(Rev. 9-86) Previous editions are obsolete. 

BOE-C6-0196546 



i" 

~g- IS~J Department of Health Service& 
Toxic Substances Control Division 

Sa•cra•melnto, California 

11. US DOT Description (Including Proper Shipping Name, Hazard Cl;tss, and ID Number) 

a. Hazardous waste liquid, n.o.s., ORM-E, NA9189 

b. 

16"' .. . .. < . . . . . . . ·. • . . '. . C· . , • ' 

'GENERATOR'S CERTIFICATION: I hereby declare that the contents of th.is consignment are fully anq accurately descril:1ed above by proper shipping 
name and. are classified, packed, marked, and labeled, and are in a11 respects in proper condition for transport by highway accolding to applicable 
international and national government regulations. __ .? . ··· ):· 
If .I am a large quantity generator, I certify that I. have a program in place to reduce the volume and toxicity ofwaste gen6j8ted J.giithe degree I have 

· determined to be economically practicable and that I have selected the practicable method of treatment, storage, or dfspos~urrently available to 
me which minimizes the present and future threat to human health and the environment; OR, if 1. am. a small quantity generator, 1. have made a good 
faith effort to minimit~Nt~y waste generation and select the best waste management method that is available to me and that I can afford.. · 
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State of California-+tealth and Welfare Agericy Department of Health Service& 
Toxic Substances Control Division Form OMB No. 205G-0039 (Expires 9·30·88) 

Sacramento, California 

.. 
G 
E 
N 
E 
R 
·A, 
t 
b 
R 

R 
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p 
0 
~ 
T 
E 

36$0 .. E. 28th. St .. 
Vernon,CA 90023 

11. US DOT Description (Including Proper Shipping Name; Hazard Class, and 10 Null)ber) 

b. 

c. 

16. 

PROFILE ~2Ut 

5869 . 

GENERATOR; S CERTIFICATION: I hereby declare that the contents of fhis consignment are iully and accurately described above by proper shipping 
naine anc;t are classified, packed, marked, and labeled, and are in all respects in proper condition :tor transport by highway according to. applicable 
international an(j national government reg.ulations. . · · · 
If I am a 'large quantity generator, I certify that I have a program' in place to reduc.e. the v~lume and to)!icity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the Practicable method of treatment, ·storage, or disposal currently available to 
111e which minimize.s the present aild.future threaHo human health and the environment: OR, if I am• a small.quantlty generator, I have madE! a good 
faith effort to minimize my waste generation and select the best waste.manageinent method that is available to me and thatl can afford. 

19. Discrepancy ln~cation $pace 

EPA 8.700"--22 . 
(Rev. :9·86) ~revious editions are.obsolete: 

BOE-CS-0196548 
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EPAatoo-22 ! Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHiN 30DAYS 
(Rev, 9'86) Previous editions.are ;lete. . . ' _4,
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Department of Health Services 
Toxic Substances Control Division 

;;a,cra'1Jelnto, California 
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State oi California-Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
Form Approved OMB No. 205Q-<l039 (Expire!; 9-30-88) 

a. 

G 
E 
N 
E b. 
R 
A 
T 
0 
R c. 

Oi .1 ~ontaminated sol I 
Cal l f ornla reou I ated waste 

._ GENERATOR;S CERTIFICATION: 1. declare th~t the contents of this consignment are fully am1 accuf!itely described ,above by propi:lf ~.iPping 
~'name a11d are classi.fied, packed, marked, and labeled,· and are)n ·all respeqts in proper-.conditioil :tor triuisport ·by highljllaY according to -applicable 

international a:nd national·government regulations, _.,r · · ·. ' ·. · ' 
If l am a large quantity generator, I certify that I have a program· in place to reduce the v~lume anp toxicity of waste generated to the degree .1 have 
d~termi!'ted to be economically practicable and that I hlive s.elected the practicable method of ,treatment, storage, or disposal: currently available to 
me which minimizes the present and 'future threat to human !lealtll and' the environment;. OR, ·if I am· a small quantity· generator; I have· made a· good 
faith effort to minimize my waste generation and select.the best waste management method that is a_:vailable to .me and that I can afford. 

. ~· ,. . .. 
I ' • ' 

.. Y~LLOW:. GEN,:~RATOR RETAINS 
.• N$TRUCTJOIIIS ON THE ~ACK EPA 81oo,:-22 

(Rev. 9-8~) J;>revious editions are obsolete. 

BOE-CS-0196550 
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State of California-Health and Welfare Agency 
Form Approved OMit:N9. (Expires 9-30-88) 

Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

G 
E 
N' 
E 
A 
A 
T 
0 
R 

9.f.S:iignawd Facility Name and Sit_e Address 
.. '. l.Orp. . 

I.T. l~~perial Valley fac • 
5296 So. GarvtY 
Nestmoreland.f;a. 92281 

c. 

16. . ' ' 
GENERATOR'S CI;RTIFICATION: .1 hereby. dec;lare that:the. contents of this consignment are fully and accurately described above by proper shipping 

name and are classified,. packed, marked, and labeled, and are. in all respects 'i\1 p('oper condition for transport by highway according. to applicable 

international and national government regulations. · 

It I am a large quantity generator, I certify that .1 have. a program in place to reduce the volume and toxicity of waste generated to the degree I have 

d.e~~(!fl,i!l.~s1,!R~_. ~-~<f.Q.~~l!~abJ~.;i!.!l.S! ...•. ~,1.1 ~~~~~<;:led .. .!Q~ ~ti?able .. ~ qg_,?t.tr~,._~~"".n~ta.at~·.,ol ,d\~Jl2~~. ,U[reo~ av.I!)!~E!~ to_ ....... 

me· which mm1m1zes tli4f present and 'fu'fure threat to 'fiuman hea1tJWiln!l tHe em1 .. 1 nmen ; • ii'r am•a sman qifai 1ty· gefleratbr, l;lla'V"e; ~ae a good 

faith effort to minimize my waste generation ·an.d selec~ the best .waste method that is me and thatl can !lfford. 

Pr,j~eci/Tyllil!d NB,iled \ .. / K D 
Krts L· ~ erso•~ ent • 

DHS 8022 A (1/87) 
u · 

EPA atoo-22 
INSTRUCTIONS ON TnE 

(Rev. 9-86) Previous editions are obsolete. COPY TO GENERATOR WITHIN 30 DA~ 0 .·· . ./_ 
'-T~n;sr'~Rrc>e 7D ./;v ... · . .Se-c., £ S//Ot1t i;> \}F-_j /fY S£<'. C. M ;? .:2a/IP 
Eva,uJ<9?~oAJ #.oz.?~~-r; . . , :fncarrecTt!R{e lfl. 5ecl 17 

BOE-CS-0196551 
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State of California-Health and Welfare Agency Department of Health Service& 
Toxic Substances Control Division 

Sacramento, Californili 
Form Approved OMB No. 205Q--{)()39 (Expires 9·30·88) 

G 
E 
N 
E 
B 
A 
T 
0 
R 

9. Designa~d Facility. Name and Site Address 
I .. L Lor.p.. . . · . 
I .. T .. Im.peruaJ Vat let f'ac • 
5295 So. Garvev .. . . 
Westmoreland Ca .. 92281 

a. Q i I oont• i nated so i I 
California reoula,ted Wi.\&te 

b. 

c. 

· GEl<IEijATOR~S CERT;tFICATION: I hereby dec;are that the cont~rits of this con~ignrnen! . ari)IIlccurately described above by ptoper ~!lipping" • 
.. ·name and are .classified, packed, marked; and labeled, andar~ in all respects. inpropet /br transport by highway according to applical:lle 

jriternational and nation~! government regulations. · .. <-' i i 

1f1 am a large quantity generator~ I certify that 1 have a program in place to reduce the v61uine and toxicity of waste generated· to the. degree I have 
determined to be economically.practicable and that I have sele_cted the practic!lble.m~thod .of treatment, storage, or di.spo.l!al Cl!rrently available. to 
me which minimizes the present and fu.ture threat to human health and the environment; PR. _if I anFa• . quantity generator, I have made a good 
faith effort to minimize my waste generation and· select the best waste methqd that is. me and that 1 cart afford. 

PrWeq/TyP.ed Na!lle .. 
1\rts L~ Mdenon I Kent D. AddS 

19~ Discrepancy 

DHS 8022 A (1/87) 
.EPA87~22 YELLOW: GENERATOR RETAINS (Rev. ·9-86) · Previous ediiions are ObSOlete. 

BOE-CS-0196552 
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State of California-Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
Form Approved OMB No. . 9-30-88) 

G 
E 
N 
E 
R 
A 
T 
Q 
R 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3~N~geoMPANV 
19503 S .. Normandie Avenue 
Torrance, CA 90502. . · . 

4. Generator's Phone ( 218) 533-6l:i77 I( • 1... 

11. US DOT Description (Including Proper Shipping Nam~;~, Hazard Class,. and ID Numbej). i : . · 

a. 

b. 

16. 

Hazardous waste U quid, n.o .. s., ORtf.;.E, NA9189 

GENERATOR'S CERTIFICATJ<)N: 1 herel;ly declare that the 
name and are classified, packed; marked, and labeled; 
international and national government regulations. 

. . ' 

'· of thia-,i:tm.signment are iully and accurately described above by orooet· ·sf,iii:lti.ii'ia 
in all reslll!!.cts .fn proper condition for transport by highway acc:orctina 

If l.am a large quantity generator, I c~;~rtify that I have a progra,m in place to reduce the volume and toxicity of waste generated to the degre·~·l have 
determined to be economically practicable and thaU have sei9.c;t~] the practicable method of treatment, storage, or disposal currently availa~l~ to 
me which minimizes the present. and future threat to human healtfi'a'ild the environment; OR·, if lam .a small quantity generator, I have made a "Wood 
faith effort to minimize my waste generation and select the best waste management method that is available. to me and that I can afford. · 

DHS A (1/87) 

EPA atoch-22 Yellow: TSDF SENDS THIS COPY TO GENERA TOR WITHIN 30 OA YS 
'(Rev. 9-86) Previous editions are obsolete; 

.,.;,i .. ' ~ 
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State of California-Health and Welfare Agency 
Form Approved OMB No. 205o-<J039 (Expires 9-30-88) 

G 
E 
N 
E 
R 
A 
T 
0 
R 

UeliJg~lateoa Facility·Name and Site Address 
Ch#Jm Tech Syste.ms, Ino • 

3650 E. 26th St .• 
Vernon CA 90023 

a. 

c. 

16. . . .. . .. . . 
GENERATOR'S CERTIFICATION: I hereby declare tl:lat the contents of this consignment ·are fully \ind accurately described above by proper shipping 
n;1me and are classified, packed, marked, and labeled, and are in an respects in· proper condition !tor transport by highway according. to applicable 
international and national government regulations. . ' ' ' ' 
If I am a large quantity gen~rator, I certify that I have a program in plape tore"duce the \/plume andtol;(icity of waste generated to the. degree I have 
determined to be l!!conomically practicable and that I have selected thl! practicablE! metl:lod .of t'rel!tme!Jt. storage, or disposal currently available to 
me wtJjch minimizes· the present and. future threat to human. health aod the. environment;. OR, if I am< a SfTJall quantity gener;itor, 1. have made a good 
faith effort to minimize my waste generation and select the best waste management method tl)at is available to me and that I can afford. 
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PHS ~02i·A (1/87) 
t:PA 81oo:--:.22 
(Rev. ,9~86) Previous editions are obsolete, 

YELLOW: GENERATOR RETAINS 
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(Rev. 9-86) Previous editions are ob~(>lete. 'Yeltow: TSDF SENDS THJS COPY TQ GENERATOR WITHIN 30 DAYS 
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Sacramento; 

a. 
Wash aci4 liguidA .... !!'*o.s .. ~ 

L H;. Perm at #~ 11~ 

b. 

c. 

d. 

16
. GENERATOR'S CERTIFICATION: dt*:lare that the contents of tliis consignment ~re'.fullyand accurately described above by proper shipping 

name and are classified,. packed, and labeled, and are in all respects in propet condition 1for' transport by highway according.to applicable 
international al!d national government regulations. 

If I am a large quantity .generator, I certify that I have a program in place to reduce th~ volume and toxicity of waste gE!nerated totlle degree l have 
determined to be economically practicable and that I have selected the practicable met!lod of treatment, storage, cir disposal currently available to 
me which minimize·s the presel)t and future threat. to human health and the environment; pR. ·if I. aml a ·$,mall quantity generat~;~r, I have made a good 
faith effort to minimize my waste generation an(ll;E!lect lh!il .best 11/astE! man~geR1E!I'lt method tl'!at is aya!lal)le, tq me and tll11t. 1 can afford. 

BOE-C6-0196556 
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State of California-Health and Welfare Agency Department of Health Service& 
Toxic Substances Control Division 

· ·Sacramento, California 
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16. . • . «, . • . . . . . • ' • . -·. ·. -- . . .. · .· • • • . • . ' • ' ' • ,, 

GENERATOR'S CERTIFICATION: 1 -hereby declare that the contents of this consignment .are fully an~ accurately desc~ibed above b~ proper shipping 
name and. ·are classified, packed; marked~- and labeled, and are in all respects in. prope~ condition :for tran8port by highway- accordlitg;·-t(r applicable 
international and naiional government regulations: . -- . · -• • . ·•. •. · . · . . . . . .• · 
If I· am a large quantity gener~tor, I certify that I have a program In piacE! to re.duce ~he v\)IUme and toxicityr.of w.aste generat~d. to the. <:l~gree I have 
determined to be economically _j)racticable. am:! that I have selected the. practicable metho(f of treatment, :stora~:~e •. or disposal currently available to 
me which minimizes the present and future· t!Jreat to human health: and the environment: OR, if I ami a sman quantity generator, I have made !I good 
faith ejfort to minimize my w!'lste generation and s.elect ~he bef!t WI'\Stemana~ement m~th~d _that _is a:ilailable tome and that l•can afford: 

Printed/Typed Name 
z 
w 
C!l 

!~~~~~~~~ <( 

u.. 
0 

EP'A 8700;--22 
(Rev. 9-86) · Previous editions are obsolete. 

BOE-CS-0196558 



This Shipping Order must be legibly fllleiln, In Ink, In Indelible Pencil, or In 
' Carbon, and retained by the Agent. 

, ···-. - ~ I{-· "'·f ·. -. ·.··· , • 

.. . · · . . . · · "· · :. · · . . . .· l 1 Carrier JC Co o. 
REcEIVE, tublect to the claSIIflcatl6ns and t_arlfh In, effect on the· date af the Issue of this Shipping Order,',· · . . .., 

Shipper's No. 

Carrier's No. . S"f/7 

at 7- z 0 19 s e frdm ~Nc:..:....::.J!~· ..::.=~,1L_..I£R.~..p!!L..J-J-~~L.....L...:..U...-=-~'!I&..L4~ 
tf'li:! pr~rtY deScribed below, if! apparent good order, except as noted (conh~~ts ~nd conditio~· of cOntents of packages on known}, marked, consigned~·. o~d destined as indicat~ below, which said cor!il!l' (the word rri~ being understood throuQhout this contract as meaning any perSOfl or corporation in 

. ·. ·~ss1on of the property under the. contract) aqrees to corry to its usual place of delivery at_ said desti!lotio!'l, ·if on its route, otherwise to deliver_ to ~J!other corner on the route--tb•soitl destinotibn. It is·rryutuolly agreed, as to each tofrier of all -or ony of said property over all or any portion of said route' 
, .: ~-· · .· "' .. ~s.tinat.io~. and as to each po. rty at any time mter-ested i~ on or any of said property, that every service,to be perfor~e? hereunder- shall be sub1ect tO 9ll the· terrf!s and condition.~ of tfie t:mifor.!f! Domestic Sfroight Bill of lading set forth (1) in .Uniform Freight Classification in effect on t~e dot'e hll'reof, !f · 

1'" .;-fu js a ~oil or o tail·woter shipment, or (2.) in the applicable motor carrier classification or tariff if this is o motor comer shipment ~ ~- ' · _ 
,~,~~~_ .. 2~~~ :~, · 'r llereby ~erflHes that he _is lamiUiir-11ith all die terms ancl candl.tions of the soi~ bill of lading, including those on "the back ther_eof, set.fo.<lh ;, .J:he classificati.oo '' lo,;!hhkh to••'"' tho .,,,.,.,lat;oo of th;, •h;pmaol, ood tho ,.,;d '"'"' aod <O.nditions are hereby Ct9fHd to by the shipper and , (_'~-'-·{ J:' himself 011d his assifns. .·. ;; --. > _ _ · _ _ . _ _ _ _ _ . . _ 

I :>:·"Unedto AI~/) ... ,.;H:;/ /.2eH1,../.r:r · L ,.,;.,... Pe?;r·-/:-~ · ·, . · · · . · 
\ ' ~ . . . <A' . , ~ f) . V j A, """' :" ~L · '·,~. ' (Mal~treet addreSI of contlgn- • For pu_;,ons of notification only.) 

Destination ~~~~ P'<;>vt it -t" /r ."'"b4i<t f' /llf..C _I .,.. t:" v-q L_r!_ . ·.· ··· State (9 /i !f_ County_..,L_~~-#-&------..,--..., . 

'. ,. 

Delivery Address*..il,f.SS L Cf k-t: W6p ~ J?/l!c/-' . ~-? O~ot ~ l?ec, cl.. . Cs /:A 
C* To be ftlled in only when shtpper desires and governmg---tariffs ,Jovic:Mitcar cfQ!_rq,y~r,!tat.) ) 

Route __ ~--------~--~~~----------------------------~--~----------~~~----------------~--~~~----------------~ 
Cpr'~;Vehicle Initials :J 0 1 No. /-tit !J:. C. Delivering Carrier 

·.·t 
----+'-~-l~-~-------------~------~--_;_ __ ..,..::..._+----------1----~---'---l Received

1$ toappiYin 

F!LACARDS PROVIDED FOR.JHIS LOAti ·~ . =6;"t:~~!n'h• cha<geo on •h• "'"!'""Y 
This is to certify that the above named materials are properly classified, described, pacK:'aged, markeiland labeled·and in proper 
condition for transportation according to the applicable regulations of the Department of Transpcjrtation. • 

~fll or Cashier. 

•If the shipme.nt mo~es between two ports by a carrier by water, the law requires that the. bill of ~ding shall ·state 
whether it is _"carrier's o_r"_shipper's weight." _ ' : 
NC>TE~Where the rate is dependent on value, .shippers are required to state specifi~ally in writing the agreed ~r~de:clared value of 
the property. - "' 
1he agreed or declared valu• of th• property Is h•reby specifically stated by the shipper ta be n~t >•xc~~tl 

'· ··-. ·u/ · _reb .. oxes us_ ed for. t .. h.is sh.ipment confo_rm to fhe specifications-set forth in t.he box r:nak~r .. 's certificate thereon; and all other--. 
/ :e·nn of Consolida~d Freight Classification." _ "· .-- _, --- ~ 
_;·:"'_., Ys imprint in lieu 6f-stamp; not a part of bill·of lading approved by the Interstate Commerce Commission. 

[ ... :r"""~ 
'~~;;' _, 

BOE-CS-0196559 
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This Shipping Order must be legibly filled In, In Ink •. ln. ii11lelible Pencil, o; In 
Carbon, and retained by the Agent. 

Carrier;! C. 
Shipper's No. 

Carrier's No. S"'J/ f( 

No. T.;... ;;..o 
*Weight, Ch!EtCk Subject-to ~lion 7 of Conditions ofOpplicoble 

----~--+-----~~------------------------------------------------~------------+---~I~Su~b~:•t•o•C•o-rr-.)~---+--~--~;---C•·o-lu_m __ n __ 1 ~~~~~~~~~i~~~~i~~~~~OO~~ru!: 
the consignor shall sign the following statement: _ 

----+---lr--..;_----------------------........ ------+----------t------f------1 Received$ toopplyin 
prepayment of the charges on the property 
described hereon. PLACARDS PROVIDED FOR THIS LOAD 

This is to certify that the above named materials· are properly classified, described, packaged, marked and labeled and in proper 
condition for transportation according to the applicable regulations of the Department of Tra1,1sportation. 

*If the shipm_!!}~,.-.moves between two ports by a carrier by water,. ·the low requires that the bilf~fOf lading shall state 
whether··u iS"" carrier's or shipper's weight." ·;,.. ·--~-

~~~ ~ 
.The ·cit~ or declared value of the property Is hereby specifically stated by the shipper ta be not ex ng 

i . . I · 

NOTE ... ~"!" .. here the. rate is dependent on value, shippers ore required to state specifical_ly in writing the agr8~l>t .. d .. 8clared value of 

~ : ·iJ>re boxes used f<iT this shipment conform to the specifica:s set forth in th~ box maker's certificate ther~~n, and'..U other 
s ~)!rits of Consolidated Freight Classification." 
t· _f's imp_rint in lieu of stom.p; not a part of bill of loding"'.opproved by the lnter$fate Commerce Commission. 

r,l Uk a,~ ~-~.t! /4a,,s:/.a 
Permanent posf.-9~J~i:.?~r~ of shipper, · 

~~=~ 65695-~~. 
~'-''· . 
f . · PolyJPak (59;.1~J5) 6P695 .: 

f.· 

Agent or Cashier. 

""'----:---:---:--:---:--:-
{The signature here acknowledges only the 
amount prepaid.} 

Olarges Advanced: 

BOE-C6-0196560 
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i· 

·This Shipping Order must b~ legibly filled In, In Ink, tn'tndellble Pencil, or In 
C:arbon, and retained by the Agent. 

RECEIVE, subject to the claoolflcatlono and tariffs In eHect on the date of the Issue of this Shipping Order, 

Carrier ,J: C. 
Shipper's No. 

Carrier's No. 

Deliv~.Address * .._lt.c:;!oooo!c._l-----';...._,:;c-~.!l;;.,..(,.~;u:::u;o~-~t...~o~:..c:>~C.~'~--~......!ii!..Ml4--"""!.:c:;;..!iij[:.L......::..!:.... _ __:=-..!2.....:_~~------------,---'-
(* To be filled in.only when shipper desires and governing tariffs provide for del 

----t----;-1--------------------------------+----------f-------jf-----.J Received$· toopplyin 

(./ PLACARDS PROVIDED FOR THIS LOAD ::c=·;::,:;h• cha'!JOS on •h• property 
described, packaged, marked and labeled and in proper 

Department of Transportation. 

between two ports by a carrier by water, the law requires that the bill of lading shall state 
;,"''rn,;,.,•. or shipper's weight." 

NOTE-Where. the rate is dependent on value, shippers ore required to state specifically il'l writing the agreed or declared value of 
· the property. 

The agreed or declared value of the property to hereby specifically stated by the shipper to be not exceeding 

Agent or Cashier. 

BOE-C6-0196561 



This Shipping Order must be legibly filled In, in Ink, I~ lnd•llble Pencil, or In 
Carbon, and retained by the Agent. 

Carrier r.. f //.( . La 

Shipper's No. 

C~1rrler's No. 
RECEIVE, subject to the classifications and tariHs.ln eRect on the·dllte: Of ihe.."t.llle of this Shipping Order, 

at ?- 2 0- . ·... .. 19 B8 from ~~~.!...:!::L~~~~!..,.<-~~~:..=,..,___..:...c...J,~ 

/" it£'''"' address of consignee zr pu~ses ?f; ~atlflcatlan ·only.) 

(._ <11 . • · County · /'/. · · · 

<d;l)j( 

No. 
Class Check Subject to Section 7 of Conditions of appli~ble 

...;,,;;;~:;;;;,+..;::;:.:.~l-"-------....;;_ __ .;_ ________ ...;. __________ +,_-~~::1.:~~--... o:;::r~R;::a;::te:;_+....;;:;;Co::,l:::u:;.:m::,n:,_~ ~~ ~~~c:'~~~~i~~~s0~i~j~~~! t~0b;J,:t~~~~:~~ 

PLACARDS PROVIDED FOR THIS LOAD 
This is to certify that the above named materials are properly classified, described, packaged, marked and labeled and in proper 
condition for transportation according to the applicable regulations of the Department of Transportation . 

• ,f the shipment mc;wes between two ports by a carrier by water,, the law requfres that the bill of lading shall state 
whether it is "carrier's or shipper's weight." 
NOTE-Where the rate is dependent on value, shippers ore required to state specifically in writing the agreed Qr declared valve of 
the property. · 
The agreed or declared value of the property Is hereby speclllcolly stated by the shipper to be not exc..cflng 

per 

~e boxes vs8d for this shipment conform to the specifications set forth in the box maker's certificate thereon, and all other 
-·nts of .Consolidated Freight Classification." 
fS imprint in lieu of stomp; .not a part of bill of lading approved by the Interstate CommerCe Commission. 

the consignor shall sign the following stotel!l&nt: -

The carrier shall not. mOke deliYery of this ship
ment without payment of freight and all other 
~wful charg~. 

Received$ to-apply-in 
prepayment of the charges on the property· 
described hereon. 

·Agent or Cashier. 

~he-,:-.g-na":"tu-re---;h-e-re-a-:ck-n-aw"'l:"'ed7g_e_s -a-n:""ly--::"th-e 
amount prepaid.) 

q,orges Advanced: 

$ 

-e,...._.-~must detach and retal!' th 

Perman8nf post-office addr.ess o~ shi~r. / / f 0 ,;' 
'/'"" and must si!IIO"the Jl)r!glflal BibfJ,adlng . 
/" r <'f' ... c-e "\ 9/17: 70St:> 

65695~~. 
Poly Pak (50 rets) 6P695 

BOE-C6-0196562 



This Shipping Order inl.st be legibly !riled In, In Ink, In Indelible Pencil, or In 
Carbon, and retaln.ed by the Agent. 

Carrier 
Shipper's No. 

Carrier's No. 

No. 

C~~~kn ~~~}e~ti~~'!h~-~h~C:~!\~n~~~ij,~~~:f~~ . 
-.;.;,~:.;.,;,+;,;o;~~~-------------------------------+--~:;:;.::,:~.:..1,--+..:::~;;:;:.-l-...;;;;;.;,;:;,;;;.;...~ the consignee withoUt recourse on ihti corls1ghor,·' 

the consignor shall sign the following, .stotem~: 

The cor.rier shall _not make.. delivery of thts. ship
ment without payment of freight and all qt_her 
lawful charges. 

·~: :.~;..;,.. 

~---+--;~"'if--------~---------------------..::~---f-~--------+----+------1 Received$ .' .-·.~~~1eifv.i~. 
prepayment of the charges On'--·the prOperty· 
described hereon. PLACARDS PROVIDED FOR THIS LOAD 

This is lo certify that the above named materials are properly classified, described, packaged, marked and labeled and in proper 
condition for transportation according to the applicable regulations of the Department of Transportation. 

*If the shipment moves between two ports by a carrier by water, the low requires that the bill of lading shall state 
whether it is "carrier's or shipper's weight." 
NOTE-Where the rote is dependent on value, shippers are required to state specifically in writing the agreed or _declared value of 
the property. 
The agreed or declared value of the property Is hereby specifically stated by the shipper to be not exceeding 

'"fibre boxes used for this shipment conform to the specifications set forth in the box ma~er's certificate thereon, and all other 
' ents of Consolidated freight Classification." 
~ r's imprint in lieu of stamp; not a part of bill of lading approved by the lnters~te Commerce Commission. 

6$695~~. 

Poly. Pak (58 ••ts) 61"695 

Agent or Cashier. 

~-,:-;g-na-:tu-,-.-h:-.,-.-.-,k:-n-ow-:-ledg-:-.,-o-n"."ly-· -;th-e
amount prepaid.} 

Charges Advanced: 

BOE-C6-0196563 



L 

c) car~nless 307551 
TRIP 

STRAIGHT BILL OF LADING SHORT FORM - Original • Not Negotiable 

Carrier ,/, C. 
RECEIVED. aublect to the cla01lllcatlana and tariHo In eHect an the dote af the l01ue af thlo 1111 af Lading, I 

Shipper's No. 

Carrier's No. 

at 7- l 2. 19 8 8 from ..::..:d:...:....::...c /J.~" .<!..."' ~~....t.t:.,&j~-L..:I.:,.,.____..!.....~....IL....:.~,...~c..~-c..,_;__C::::....::!:q_,___ 
::~='Jt d~~~~~!0!d:r ~::r~!f a~d:s ~:~::v0:o"~~~s~'f;:~ ~J='i~ ~i~on~~~i~so~~;~~~~~~~;n6in~~~~::·,~O:t

1~~~o :~~~e;'~r;!~.:rs :d;~~~~u~1i;~~dh~s~,::,;:n~r,~,~~~=lv ~;~:d.t:"~o u~~~=r'';to~~u~n~h~ :'J';~~~~~~~~:.V :;:;,:n':f:,~';:;: 
to d~st•not1on. and as to eoch porty at any t1me tnterested mall or any of SC11d property, 1~1 every ~rvtce to be performed hereunder shall be subtect to aU the terms and cond•t•ons of tht Un1form Domes Itt Strotght 811l of Lodmg set forth {1) tn Untform Fre•ght CloulfltOtlon m effect on the dote hereof. ,f 

th1s '' o rot! oro rotl·woter shipment, or (2)•n the opplttable motor earner closs.tfteotion or tariff 1f this 11. o motor earner stupment 
Ship,., horeby cortiflet tftot ho 11 fOMiliar with oil tfte terMS aad coa4itio•s oltfte soid biH of lodi•t· iMiu6i•l tho•• on tho bock thereof. tel forth in tho donification or tor iff which IO"rns tho trontportotion of tftis shipMont. and the 1oid terms onct coftclitions aro h.reby a,reect to b, tho 1hipper ond 

•ceptod for hiMaeH lllnd his oslft•s. . 

·r· 
Consigned to------------------------------------------------------------------~~~~~--~--~~~~~----~------~--~----~~ 

.1/ , / / / 1 Mall ar otr .. t addre01 of canolgn .. • For purpaaeo af notlflcatlan anly.) 

Destination /He ,Pe.f111C ~ l?.a '!:>//s.s= /1,;. c vc d . . State-.6 ?)

1 5 q e 6 County___.L=-!. ..... A~,"--------
Delivery Address* :J a..s-.s t.. 0! k-c ,.?god? li'lad?. ( 0 I4L.. Zt:.cx c .6 ' . CQ /, 't. 

( * To be filled in .only when shipper desires and governing tariffs provide I~ delivery thereat.) 
Route ___________________________________________________________________________________________________________________ __ 

Car or Vehicle Initials No. 

o~1R~~e C~~~~kn b~~~.,l~1i~~if':h~ ~nf:,;:~,di~i:n~o~:~~~!~~db!: 
_.;.o..;.;,:;.;.;.+...IIIIAI-t---------------------------------if--...I:~:O.::;:.:;:::.:.;.~.._-if-.;;;..;;;;;;;..-f-.;;.;;.:.;;;.;.;;.;._i the consignee without recourse on the consignor, 

Thla Ia to certify that the abOve named materials are properly claaallled, described, packaged, marked and labeled and In proper 
condition for tranaportatlon according to the applicable regulations of the Department of Transportation. 

•If the shipment moves between two ports by a carrier by water, the low requires that the bill of lading shall state 
whether it is "carrier's or shipper's weight," 
NOTE-Where the rate is dependent on value, shippers ore required to state specifically in writing the agreed or declared value of 
the property. 
The agr .. d or declared value af the property Ia hereby opeclflcally ototed by the ahlpper to be not exceeding 

t .. The fibre boxea uaed tor thla ahlpment conform to the apeciflcallons aet forth In the box maker's corhf•cate thereon, and all other 
requirements of Consolidated Freight Classlflcallon." 
tShipper's imprint in lieu of atomp; not a port of bill of lading approved by the Interstate Commerce Commission. 

hfciJ,t\.....,11 /)2 't:S"I~c 
Permanent post-office address of shipper, 

6$695 ~~
Poly Pak (50 sets) 6P695 

the consignor shall sign the following statement: 

The carrier shall not make delivery of this ship
ment without payment of freight ond all other 
lawful charges. 

Agent or Cashier. 

;.-,-:-;g-na-:t-ur-e-;-he-,-. -.-c-:-kn-ow-;'le-:dg:-e-,--.-:nl-:y -,-:-h.
amount prepakJ.) 

Chorgea Advanced; 

$ 

BOE-C6-0196564 



ITKAI~HI biLL Ul" LAUINu .~HUKI 'I"UKM- Ungm.;. Not Negotiable 
Shipper's No. 

Carrier's No. f' c · J-C.~ arr1er . . av (). 
-R-EC_EI_V-ED-. o-u-b-lect--to..::....th-e'"""ci_.,..catlono and tarlffo In effect on the date of the luue of thlo Bill of Lodln1. __,,...«..>o<-;f~...:..-.,--------------------

at ~---_._~.9_---'/'---=2=----------19 8£ from 11/ctJo vtiA <-I/ Da "';;:" /ers bv ..r .,._ "" c e- G , 
=:s=~t~~r~~~~~ ~~:~~ :~:;$ :~~:~:~;~,~~~2~"~f~:: ~f~~[f;~;'·~ ~~~0d~~~.'~a~~~~%e~,~~~~~;"~T~i:~::·,~C:;~~to :!::!s/~.:i ~~~~~ou~'~:SoiS:s~,;::,;:~·~r ,i'!:.,:l~ ;~~~"~o u=~~ert~o~~uc!n~h~f C:J'~~~~~:~~j~ =~='~"c~~~d'~:;; 
to destinot~. and as to each I?Oftv at any t•m.e •nterested '" all or any of .so•d pr~rtv ~ rhar every serv•ce .to be performed hereunder shall be .wb1ect to olltht t@l"ms and cond•t•ons of the Umform Domestic Straight Bill of lad•ng set forth II ) in Umform Fre1ght Clossificot•on '" ~ffect on the dote hereof. ,f 
this is o roll or a roil-water sh•pment. or (2) '"the applicable motor earner clossfffcotlon or tariff 1f th1s 1s a motor corner sh1pment . . 

Shipper Mreby cerlifie1 that he i1 fomiliat with all the ton111 •nd co..ditlonl of tho Nid bill of ladiftg, lndvdi"ff those 011 tho bock thereof. &of lorth ifl tho clouificotlo11 or toriH whkh pMtftl the .,.,. .. rlotioft of lhi1 1hlpmont . .nd tho soid tor"'s •11d coetlrtionl .... ._oreby Of'OOd to by the lhiPJior ond 
cteptod for hhllnlf ond his osstps. 

Delivering Carrier 
No. HAZ. 

Pockoges MAT. 

I 

This Is to certify lhat the above named materials are properly claasllled, Glescrlbed, packaged, marked ana labeled and in proper 
condition lor trans~tortallon according to the applicable regulations of the Department of Transportation. 

*If the shipment moves between two ports by a carrier by water, the low lf'equires that the bill of lading shall state 
whether it is ucorrier's or shipper's weight." · 

NOTE-Where the rote is dependent on value, shippers are required to state specifically in writing the agreed or declared value of 
the property. 
1he a1reed or declared value of the property lo hereby opeclflcally alated by the ohlpper to be not exceedln1 

per 

tuThe fibre boxes used for this shipment c;onform to the specificotions set forth in the box maker's certificate thereon, and all other 
requirements of Consolidated Freight Classification." 
tShipper's imprint in lieu of stamp; not o port of bill of lading approved by the Interstate Commerce Commission. 

Permanent post-office address of shipper. 

6S695 ~FORM. 

Poly Pak (50 seta) 6P695 A\ v. 

Agent or Cashier. 

""'----:---:---:-:---:--:-
(The signature here acknowledges only the 
amount prepaid.) 

Olarges Advanced: 

$ 

:Ajent, Per 

G~/. 7o.fo 

BOE-C6-0196565 
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of California---+lealth and Welfare Agency .. 
Approyed O¥J3 No.,205G-003!! (Expires 9:30-88) 

19. Indication 

DHS 8022 A (1/87) 
EPA 81-oo-:.:..22 . . .. ··. . Yellow: T~DF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 
(Rev. 9-88) Previous editions are obsolete . .,. . · · J, ~ /.. /,. • · 
£" V .4ltA t9 ;ION .:# -{,?9 SO, ..AJI'.. J'?1, '!J/2 J.../'ff7 
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State of California--+lealth and Welfare Agency 
Approved OMB No. 205(}--{)()39 (Expires 9-30-88) 

Department of Health Services 
Toxic Substances Control Division 

Sacramento,. ~··amv• uoa 

G 
E 
N 
E 
R 
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a. 

b. 

c. 

Oit contaminated soil 
Cat iforoia regulat.uJ wat;·h only 

GENERATO!'i;S CERTIFICATION: .i hereby declare. that the. con~nts bf ,this consignment are fully and. accurately described above by proper .shipping. 
name and are classifie(j, packed, marked, and labeled, and are if! all respects in proper coil<iiHon 'for transpoff'l:!y highway according tO' applicable 
-international and national government regulati.ons. • . · 

If I am a large quantiiy generator, I certitY that I have a program in place to reduce the v()lume and ioxit:ity df waste ~l;)nerated to the degree I have 
determined to be economically practicable and tha.t I have selected the practicaliJe method of'tre,atnient, storage, or disposal currently available to 
me which minimizes the present and future thre!lt to. human. health and the environment;. PR .. if l_am' a small quantity generator. I 'have made .a gpod 
faith effort to minimize my waste generation and select the best waste managemEmf m4;1thod that is· avaJJable to me and .that l.can af.ford. 

!~~~~~~~~~~~~~~~~====~~~ 
<( 

u. 
0 
LlJ 
Cf) 
<( 
(.) 

19. Discrepancy 

DHS 8022
1 A < 1187) 

.EPA S70Cl;:-22 
,(Rev: 9-86) Previous editions are obsol_ete. 

· YELLOW: GENERATOR RETAINS 

•lii: 
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State of California-Health and Welfare Agency 
Forin Approved OMB No. 9·30·88) 

~ 11. US DOT Description (Including Proper Shipping Narne, Hazard Class,· and ID Number) 
::::i 
< 
0 

z G 
s: e, 

Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

b •-;•ilfv~ ····,- -· · ·'*··•·c .. ··"•"'-j~~uit?;~,•"'-.•: ·--1•·· } ./.·-<if· <·c"•"'i 
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0 
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16

. GENERATOR'S GERTIFICATION: .I hereby ~eclare that the contents of this. consignment. are fully and; accurately. abo~~ by .proper sjlipj!ling 
mime and are classified, packed, marked, and labeled, and~~re in ali respects in proper-condition for transport highway according to applicable 
international and national government regulations. · · . 
If I am. a large quantity generator:, I certify that 1 haye a program. in place to reduc~ the volvrne and toxicity·of. waste generat.~d to the degre~ I have 

. ~~l~~.P,~.P_ -!.O_.,,P_j! /!!i.ot.~!!!!.si!IJY ·P,f·!!~2-~~-if_ ~tJ. hfl_.!l !!~fl_.~ · ~-~eJ_ ~~e __ ~ctt&~. J£,_ut·. 1[1Jl£.J e_~-f . .-.:a_Pti,&_~ a!lb!!.i _· _-"' rJIJll~_t.~ ~lM.-_·e=~_.Hr,.~t_33rr_.~l:!rut,._ e . 2<J_.~. i!!_>_._ .... _.~~l"'sun_. ;:Mtl¥.;t,!~~~~!1,1~:;;td_ o. 
~~hw~:~~~ci11:!~~~~z~~;t:r;:!=~~'r'::~~n and s~le~~:=l~;;~hod.;hat1i=!~;,:;~~=~1;~;;i~:~,;~;~:maae·.r:goy . 

DHS 8022 A (1/87) 

~:~F2~~evious editions are obsolete. . . Yellow: TSDF SENDS THIS COPY TO G:N:ATOR WITHIN 30 DAYS 

1f:v/-lt_ (A /1: rlt91J .,£,2 795<7. .vim. ;0 ~/ 
BOE-C6-0196568 
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,, 
State of California-Health and W~lfare Ageni;y Department of. Health Service& 

Toxic Substances Control Division Form Approved OMB No. 205D--<l039 (Expires 9:30-88) 
Sacramento, California 

A 
N 
s 
p 
0 
R 
T 
E 

Ott o~ntainat~d soil . 
California regulated ._ste only 

GENEMToR's (;:ERT.IFlCATI()N: I nereby deCII'lre that the contents of this consignment~re fully ;!i~d accti~ate!Y described above by proper shipp!ilg 
name and are classified, packed, mar~ted. and Jabeled, and !'Ire in all respects in prope( condition 'for transport by highway according to applica,ble 
international and national government regulations, • ' ' • ·, I , , : ', . , J • .' < • 

If r'iiWia· iarge quantity generator,. I c~tify "that I have a prograin in. plfjce to. reduce the vol.ume and toxicih,!·of wa$te generated ·!$the d&,IJree .1 6a~e 
determined to be economically prackjSGble and that I have selected ~e practicable. metbod ·of veatment, storage, or disposal. cun'entiY availal>le to 
·me which minimizes the present _a,nd filture ·threat to h!lman ·health arid the· erivironment; ()R,' if I ~;a small ~oamity gerierator,l' have made· a good 
faith effort to minimize my waste generation and select the best "'la11te management method .that is available to me a,nd that I can afford. 

EPA 8700:,....22' ·.. . 
(Rev. 9-86) ·Previous editions are o.bsolete, YElLOW: GENERATOR RETAIN$ 

BOE-C6-0196569 
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State of California-Health and Welfare Agen·cy 
Approved OMB No. 205o-o039 (Expires 9-30-88) 

Facility Name §nd Site Address rp. . . 
Imperial Valley fac • 
SQ. Garvey 

r•fand Ca. 92281 

DHS A (1/87) ' ·. 
EPA 87DD-22 . Y~llow: TSDF SENDS THIS COPY TO GENERA ToR WITHiN. 30 PAYS. 
(Rev. 9-86) Previous editions are obsolete. '- · . ·. · .• :~ . .. 

£v14t.t-t/J rttJ.-J #~c.Z.?9$o. dh1 ~~AJ-

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

.-.·~Ai. 
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;State of California---Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division Form Approved OMB No. 205o---.:.<l039 (Expires 9·30·88) 

elite 

G 
E 
N 
E 
A 
A 
T 
0 
R 

· 9. Designated 
I,. T., Corp., .. 
I. T. l~tf)erhtl VaHey F•c .. 
5295.· So. Gar:vey 
W~u,U.Otetand Ca • 

a. 

b. 

OH contaminated soi I 
CaHfornJa re-gulated waste only 

16. ,. 
GENERATOR'S CERTIFICATION: I her,eby declare that the contents of this consignment a~e fully ,an'd accurately described above by proper shippiQg 
name and are classified, packed, marlied, and labeled, and li_re in all respects in proper condition,•for transport bY highway according to applicable 
i~tional;and national government regulations. ... .. . . 

. If I am a large quantity generator,! 'fy that I have a program in pl!ice to reduce the vblurne andJoxicltwol waste generatedMHhe. degree l have 
determ_ined !o. be economically p , . .le and that I hav~;~ se.lected ~-h.e ~rac::~i~a~le method of ye,at~rit, stpra~~~ .~r, ~isposal eurrently 'av.ajlable io 
me which m•n•rn•zes the prese.nvan .. uture· threano human 'health al'ltt the env1ronrnent;· OR; if 1 ~;a ·small qu~ntlty generator, I hav.e made a good 
faith effort to minimize my waste generation and select the best waste management method that is !lyailable to me and that I can afford. 

. . . 

EPA 87()()-..'22 YELLOW:'GENERATOR RETAINS 
·.INST6UCTIONS ON THE BACK 

(Rev: .9·86) · Previous editions are obsolete. · 

BOE-CS-0196571 
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Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

lB. GENERATOR'S CERTIFICATION: I hereby declare that th~ content~ of1his consignment are fully and described above by proper shi~ping 
(lame and are cl~~t;ilied, l,laqked,. marked, and l;~beled, and are in all respects irl proper condition for by highway according to aPWtcable 
international, and natibnal go\lernment regulations. · J 
If I am a large quantity gener~tor, fcertily that I h;~ve a program in plt;i~;e to r-educe the volume and toxicity of waste generatec! t<> the degr~e I have 
determined to · · the method. treatment, stor;~ge, or disposal curre.ntly avaHable td 

ani a small quantity 9enetator, I hav~ .· ·a good 
,faF!Il&E~~i'ml~:.ite·~twa·~~tl~,atielw,a~:sekmt.;~e·~~~~t~n~~~aQ.E!~~nlletl~,;.tij~~t:.'i!!tl·~. ~.a ~.le t44llf!:·ap~!Q.!).t.t.(;.II.II .. .!I.!IPJ;f;.·.i· 

· Previous editions are obsolete. • Yellow: TSDF SENDS THIS .COPY TO GENERATOR WITHIN .30 DAVS 
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State of California-Health and Welfare Agency Department of Health Service& 
Toxic Substances Control Division Form Approved OMB No. 205D-0039 (Expires 9·30-88) 

Sacramento, C!llifornia 

G 
E 
Iii 
E 
A 
A 
T 
0 
R 

a. 

c. 

d. 

Inc .. 

GENERATOR~S CERTIFICATION: I h~reby declare th~t the contents of this· i::onsignmentl'lre fully and aqci!fately described above by. proper .shipping 
name and are classified, packed, marked, and labeled; and arein all respects in prope~ condition .for traosport .by highv.iay accordi'ng-to applicable 
international and national government regulations. · · • · . . · 
11.1 am a large quantity generator, I certiiy that I have a program in place to ~educe the vblume and toxicity· of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method .of treatment, storage, or dispo.sal cun:ently available to 
me which. minimizes the present and future threat to human health and the environment; bR, if I am a small quantity generator, I h11ve made a· good 

. fa.ith effort to. minimize my waste gene.rati!)n and sele.ct the. best .~as~.e. managemel)l me.tho~. that is !IY~ilable to me aqd, that. t ca.l,l alford. 

Printed/Typed Name 

Kri a L. Anderson 

Month- Day Year 

. . 
. DHS .8022A" (1/87) 
EPA 870()-,-22 .INSTR!JC:rtO~ QN THE BACK 
(Rev. 9-86) Previous editions are oi)solete. 

BOE-CS-0196573 
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Department of Health Services 
' Toxic Substances Control Division 

' Sacramento, California 

GENERATOR'S CER'TIFICATION: 1 hefE:Py declare .that the con~ents o(this consignment are. fully and accurately described above by proper shipping 
name and are classified; packed •. marked, and labeled, and ilfe. in all fespects .in 'proper .candj~ion for transport by highway according to ,applicable 
international andnatiomll government regulations. •, . . . ./ · · ' 
If I am a large quantity.9enerator, I certify that I have a program in place to reduce the volume and/ toxicity of' waste generated to the degree .1 have 
determined to. Dl'l- economically. practicable arid that ·' have selected the pra.cticable method. at tn:iatment, storage, or. disposal current!{ av.ailable. to 

.• IJl~_,wb!cll.JJ1inig]~esJh.eJ).rese.nt;,_alj_d futur~ ttueat to h~Jmaq hilalth and the enwironiJlen.fi~R. ifl am a small quantity.generator, 1 .hal(e made a good 
,·· ta1ti'f'eff0rl'io mfnrmrzi!'·Jt\~ wai't~~rrerlrtlhrr ~·<rselec#'flllt~lif~~'§~~m~~n'ltlftet~d"fhT!fr~i'l'!itftE!''to·:ntran~,.,:can,"'8fto(~. d ;t. , · · ·:·.···. ·, , . 

DHS 8022 A (1/87) 

EPA 87~22 Yellow: . TSDF SENDS THIS COPY, TO QENERA TOR WITH, IN 30.0A YS 
(Rev. 9-86) Previous editions a~e obsolete, 

BOE-CS-0196574 
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·State of California-Health and Welfare Agency 
. Form Approved OMB No. 205Q---{)039 (Expires 9-30-88) 

. . 

Department of Health Services 
Toxic Substances Control Division . 

Sacramento, California 

GENERATOR'S CERTIFICAT-ION: I hereby declare that the pontents of this .consign'ment are fully and acc;urat!ll~ d!lscribed above by proper sl)ipp:lng 
name l!nd are classified,. packed, marked, am:l labeled, and are in all respects in proper condition ;for transport by highway· according to applicable 
international and nati<miil government regulations. . . ' · 
If I am a large quantity generator, '1 certify that I ~ave a program in place.to niduce the and toxicity· oi waste generated to the d~greelhav~ 
determined to be. economically practicable and that I• have. sele'cted · · of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and if I am a small quantity.generator, I have rnade a good 
faith, effort to minimize· my waste geneiation and select the bes1 wa'ste·nian~emenf 'is ai,lailable to.-me •and'thatJ.can afford. 

Printed/Typed Name 

19. DiscrepancY Indication 

~22_A (1/87) 
EPA 87o(}:._22· .. 
'(Rev. 9-86) Previous. editions are obsolete .. 

BOE-CS-0196575 



State of California--Health and Welfare Agency 
Form Approved .OMB No. 205()--9039 (Expires 9·30-88) 

G 
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11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

b. 

c. 

Oi I contaminated so.i l 
C~lifornia regulated waste only 

PROFILE fSOll fO 

Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

GENERATOR'S CERTIFICATION: I herel:)ydeclare that the content~ of this co~signment are. fully and accurately described ~bove by proper shipping 
name and ,are classified, packed. marked; and labeled, and are in all respects in proper condition for transport by highway according to applicable 
inter~ational and na!ional go.ve(nment regulations. . . . . 

If I am a large quantity generator, (certify that I have ,a program in place to' reduce the volu':"e and toxicity of waste g_enerated to the degree I have 
determined to be economically practipable ·and· that l.llave selected the practicable method .oftreatment; storage, or disposal currently available to 
me which minimizes 'the .present_ and future threat to· human heaitl1 and.tJ:!e environment; OR._ if I am a _small quantity generator, I have made a good 

effort to miliimize my waste generation and .select ·the best waste .mana~emE)nt method that is available to me and that I can alford. 

DJ-!S 8022A-(1/87) . 
'·' ·t ' EPA 87Q0-22 ,' . . . . . •0;1 . ' • .. ' . . . . -.· A 

(Rev. 9c86) ·P-re. v. ious editions are obsolete: __ · ·.Yellow.: TSDFS··.END. S T-niS.G G··-00 ______ PP} --~0 GENE-RA_.·.T·O:R-- WIT';J.N .30_·_· ~ YS 
£ f/ A£.. 1-111 r/' 0./V # ..:2 7 9s-o" 4ft'4 ?A.s/F~ 

BOE-C6-0196576 
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State of California,.,-+lealth and Welfare Agency Department of Health Service&_ 
Toxic Substances Control Division 

,,.,,~, """"'"u, California 
Fof(ll Approved OMB No. 205o-,.{)039 (Expires 9-30-88) 

1 1. US DOT Description· (Including Proper Shipping Name, Hazard Class, and ID Number) 
' ' ~"-.,: ' ·. . . 

a., 

Oi J o~ntaminated s~i I 
California re.gulated waste only 

~-ENE.RA_TOR'S_ . CE .. R_TIFICAT .. ·_ION:_·. I her __ eby .de .. clare __ thaJ the' confents_ •. o.fthis consignmert~_ i:e fully a_ nd.•. accur_ afely described. abov_ e by. proper ship. ping_ 
name and are c.lassitied, packed, marked, and. labeled, and are in all respects in prop~r <;ondition ·fcir transport by highway according to applical;lle 
in~tnational and nati.onal government regulations. ·, · · · ""'' ; i . . · • . · 
If I am a large quantity generator, t'certily that I h;'lve a program in place to redu.ce the volume and ioxicity•ofwaste generated to the degree I have 
deterll]ined to be. economi<;ally practicable ;'I rid that L have selected the pract-icable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to hulnan health and' the environment; oa .. if I am: a .. small quantity generator; I haye made. a good 
faith effort to minimize my waste generation and select;th.E~ .best waste mana{lement methoil that is available to me and that ~can- afford. . . . 11\ ... v . . .• . ' • . . ~ ' 

Printed/T)tped Name 

· Kri s 1 .. Anderson I 

OHS 8022 A (1/87) 
EPA a7ooL-22 
(Rev. 9-8~) Pr~vious editions are obsdlete, 

/ 

BOE-CS-0196577 
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Department of Health Services 
Toxic Substances Control Division 

Sacramento, 

11. US DOT Description (Including Proper Shipping Name, Hazard Cl~_ss, and ID Number) 

a. 

b. 

0 i I contaminated so i I 
California regulated waste only 

16. . . ·. .. . . ' . 
GENERATOR?$ GE!lTIFICATION: I hereby declare that the .c:;ontents·of this consignment are hilly and accurately described above by proper shipping 
name and. are classified, packed, marked; and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and nati.orial government· regulations, .. 

If I am a large quantity generator, I certifY thatl·l'fa~e a program in plac:;e .to .reduce the volume and to!xicity of waste generated .to the degree I have 
determined to be e¢onomicaUy practicable and that I have selected the practicable .method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I t\ave made a good 

·"f~ith effort to minimize.my waste generation and select the best waste management method that is available to me and that I can afford. 

Month Day Year 

r 

A (1 /87) 
EPA87~22 Yellow: TSDF SENDS THIS CO~Y TO GENERATOR WITHIN 30;DAYS INSTRU,CTION~: 0". THE BACK 
(Rev. 9·86)' Previous editions are· obsolete. 

,</m. 
BOE-CS-0196578 
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State Qf California-Health and Welfare Agenpy 
FormApproved OMB No. 205D-0039 (Expires 9•30-88) 

G 
E 
N 
E 
R 
A 
T 
0 
R 

a. 

b. 

Oi t oon tam i na,tod so i t 
Califu.rnja regulated 1111lfftf.l only 

j hereby, ~eClare that' the contents oi this consignment are fvlly an~(accuratel)' described l!b<ive by !)rOper shipping 
name and am chiSSified, packed, marked, and labeled, and are in all respects in propet cOitdition •for transport by highway according to applicable 
international and national government regulations. · ' . • · 
If I am a large quantity generator; I <;ertify that I have a program in place to reduce the volume. ~nd t.oxicity of waste generated to the degree f have 
determined to be economically practicable and tllat I have selected the. practicable method of tre'!hment, storage, or disposal currently. available to 
me which minimizes the present and future threat to human health :and the environment; OR, if I am- a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is a~ailabl~ to me and that I cl!n afford. ' . . '• .. . . . .. 

bHS ~022 A (1t8i) 
EPAS7~22 YELLOW: GENERAT<)R. RETAINS·. 
(Rev. 9-86) Previous editions are obsolete. 

BOE-CS-0196579 
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Fac .. 

Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

'11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

c. 

Oi I contaminated soi t 
California regulated waste only 

:-s.., 

1~ -- . - ·- . _-.. 
- GENERATOR'S. CI;RTIFICATION: I hereby de.cl_are th~e contents of this consignment are fully and accurately describe'dfabove by prop!lr shipping 

name and are classified, packed, marked; and labeled, and,•are in all respects in proper condition for transport by highway ac:.cording td applicatite 
international an& national government r!lgulations. '' ~- - - _ - _:, 

If I am a large quantity generator, I certify that _I have a ~rogram·in place to reduce the volume and toxicity of' waste g!lnerat!ld to the degree 1 have 
determined .to be e.conomica!IY practicable and that I_ have seleqted the practicable method of treatment, storage, or- disposal-currently available to 
me which minimizes the present and future threat to hurna~ .health and. the. environment; OR, if' I_ am a small quantity gen¢rator, I have made a good 
faith effort to miniQ:lize my waste generation and select tfie best waste management method that is available to me and that I can afford. 

""'-, . 

DHS 8022· A (1 .- - --. • . 
-- ' . 

11°4ST~CTI<)NS-oN·THe BACK. 
~~~~~~2~revious editions a.re obsolete. Yellow: TSD:JENDS THIS e)>.P~T~.GENERATOR WITHIN 30 PAYS 

i5:,vALuFJ71'd,) #.:z7<JS-a. _,.-0)11 1/.:Z.~'frh' .- -
~ : . :.: l 

'i 

BOE-CS-0196580 



,State of California--Health and Welfare Agency 
Forrn Approved OMB No. 205o-o039 (Expires 9-30-88) 

GENERATOR'S C~RTIFICATION: I hereby 
·name an!! are cta~fi~d, packed, rnarked, · 
international and national governm'ent .r.egul{llions. 

' . ' . ' l . ' .. •' .. ·1, 
lf"l am a large quantity generator, r certify that 1. l'!al(e a i:lr(Jar.an'i~in···ol•>ce 
detef!;nined to be e~o~tomically practi9able'and that I 
me which minimizes·.'the present atid future threat to 
faith effort. to minitJ!ife• t:nY waste .~Jeneratio!J and select 

YELLOW: GENERATOR REiAINS ~ 
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State of California-Health and Welfare Agency 
Form Approved OMB No. 205C>--:-<l039 (Expires 9-30-88) 

· use on elite 

G 
E 
N 
E 

'R 
A 

11. US DOT Description (Including Proper Shipping Name, Hazard Class,. and ID Number) 

a. 

b. 

Oi 1 oontaJDi nated so i I 
Ca ifornia regulated waste Qnly 

GENERATOfrS·CERTIFICATION: I hereby declare that 
mime·an!l.are classifietl •. packe!l, marked, an!! labele!l, 
international' and national government regulations, \ 

If I am a large qual)tity generator, I certify that I have a pr6~~am .. 
!letermined to be .economi<r:ally practicable and that I have · practicable method -of tre~:~tment, stqrage, or 
me which minimizes the present and future threat to human """m"""'"n environment; Oil, if r a111 a small. quantity ner1enator. 

''faJ~h effort to minimize. my waste generation and select the best w~&j~.man;ag~~m•en·t method that is available to me and 

-~. 

19. Discrepancy 

. . . 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 

"B;Z::;zd.t_ #J:l,T?1Sf1 ···~· 
BOE-CS-0196582 



! 
State of California-Health and Welfare Agency 
Form Approved OMB No. 205o-<J039 (Expires 9-30-88) 

Dj!partment of Health Service!! 
Toxid Substances Control Division· 

· Sacramento, California 

GENERAtOR'S CERTIJ;ICATION: I hereby decJ.are thafthe contei)ts of this consignm~iit ~re,fl.lll~ a~d a9cu~alet; described abcive M proper sh(ppirig 
name· and are classifiedr., packed; marked·, and: label.ed, and are in all respects rn pro pet condition for transport by. highway accqrding to applicable 
i.nternational and. oatiomil government'regulations. · · 

If l.alll a large quantity generator, I certify that i have a program in place to redti~e'the vol~me and toxicity of waste generated to the degree I. have 
determined to be economically practicable and that J have selected the practicable method (lf treatment; storage, or disposal .currently available to 
me which minimizes the present and future threat tb human health and the environment: pR, · i.f I amj a sm.all quantity generator, I have made a good 
faith effort-to minimize my waste generation and select the best w~ste manligement method that is ayailable to me !InC! thatl can.afford, 

Previous e!fitions are "b:solete,. · 

BOE-CS-0196583 
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State of :California--+lealth and Welfare Agency 
Form Approved.OMB No,:2o5o-o039 (Expires 9-30-88) 

DHS0022A(1187) .::':··. · .' ·. ·, . ,. . ,,···.·.~ · ·•·'· :, 

.E_P_.··.A.87.·oo-:-.. · 
22 

.... _·· .. _·_._:_~_:., . · .. · . · .. · .. ·.Yellow .. •. TS_D_ .·F· S.E.NN •. DDSS_· T T,_: s_·•._cc··· O···P· YJ·._·O·······_G .. ·._.·E·N·····E_RA.·T TOO--_~R·:_.· .. ·.I.T __ H_ IN 30 DAYS·.· ,<Rh~;r::o;r;;:;job;f~7.9~c:1. ~/71~: . .. ~?/~~ · .. 
0 • "-":1 : ' /.' ••• ,, -••• •• ' 

:. 

Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

BOE-CS-0196584 



State of California--Health and Welfare Agency 
Form Approved OMB No. 205G-0039 (Expires 9·30·88) 

Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

16. . .. · . . . . .;,., ·. ·. . . ·•· . . :. . . . . . . . . . .· ' 
GENERATOR'S C.EATIFIC~TION: I hereby declare that the contents of this corisignmenLare fully and accurately d~scribed above by proper shipping 
name .and are classified, packed,· ma~ked, and -labeled; and are in all respects in proper condition for transport by highlNl!Y' according to appJicable 
international and natiopal government reg-ulations, . . · . . , · . . · · · 

it 1 am a large quantity: generator, I certify thatl have a program in place to reduce ttie v,i>iuine and toxicity of ~aste generated to the !jegree I have 
determined to be economically practicabh:i and that 1 have. se.le.i:ted the. practicable method of treatmeiit, storige, or disposal currently available to 
.me which minimizes the present and future threat to human health and the eiwironment; ()R, if I am: a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me·and that I can afford. 

DHS 802~A (1187) · 

EPA87~22 
(Rev. 9-86) Previous editions are obsolete. 

BOE-CS-0196585 



State of California,---Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
Form , OMB No. '205D--<l039 (Expires 9-;10-88) 

EPA 870Q--22 

rial Valley fac. 
Garvey --

land Ca. 92281 

I hereby decl;ue that the contents of this consignment are fully and' accurately described above by proper shipping 
Classrneclj'packed, marked, and labeled, and are in all respects .. In proper condition -for transport by l)ighway according to applicable 

_government regulations. - -

·~~;=~~~~;:~ -q~~ty:-~r~to~,_koer:t~(y;.tl:latcL:!)a,vaa.;woQ.falli>AA1<i1llee-ktQc.reEju~~t~~~~kuile..aflf!f:to*icity- of -w¥t~:iJellerated:to-.tne,degree I have
d be ecoiidi!Jically practicl:lble and·thStl have (;;elected the 'practicable method of tn!!atmelit, storag¢, or: disposal currently available to 
me which minimizes tf(e present and future threat to human health and ttJe_ environment; OR, if I am a small quanfity generator, ·I have made a good 
faith effort td rninimizery waste generation and select the best wa~te.management method that is available to me and that 1 can afford. 

·- Yellow: TSDF:SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 
(Rev. 9-86) Previous editions are obsolete. 

.,4)?1. -. .?;¢4,:sv#r-#-.::271f'f'O. 

BOE-C6-0196586 
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State of California--Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division Form Approved OMB No. 205Q--{)039 (Expires 9-30-88) 

elite Sacramento, California 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

b, 

Oi f . ~~1\ t• i lliJ ted. &0 n 
Califor-nia: regulated waste only 

16 •. · .. . . . . . . . . •·. . .. . . . . . .. ·.. . ·, . :: . . . .: :. ·.• . . ... 
GENERATOR'S CERTIACATION: l 1:\ereby d$cl.are ttiatthe .contents ol this consignment are. fully ana accurately des~ribed abOve by proper shippjl)g 
name and are c!assified, pacl<ed; marked,. and labeled, and are in all respects in proper c01idition )tor transport tiy highway. according to applicable 
international and national government .regulation!\. . · • : . . · 

If .ta.m aJ~.ge q~~titY. geoerlltor, t«ert)fY,that I have. ll program in. place to ~reduce the· v~luriie and hixicity< of waSte generated tb the de~ree I have 
determined 'tiT IJe economically. practicable and t!l!lt I h.ave selected. the pra.cticabl.e method of trel\trnent, storage, or disposal currently available to 
me whicl) minimizes the pre$ent and future threat to. hum·an health. and' the environment; OR. if l amj-a smaU quantity generator, I have made a good 
faith effort to minimize my waste generati.on andselect the best waste ·management method that is ajlailal;lle to me and that I cao _afford. · 

. 9':1$ B9?i:A ( 1/87) 
EPA ·870Q-22 
(Rev. 9-8{1) Previous ~;~ditions are· obsolete. 

BOE-CS-0196587 



TEXAS WATER COMMISSION 
P.O..Box 13087, Capitol Station 
Austin, Texas 78711-3087 

9. 

15. Special Handling lnstructions~n<j Ad':!!tio~nformation PC,4'~11)1JI,;,tJ.i;i~~:/.i./!) 
~1/es .¢. ~-s- . . . . .. , . . 

16. GENERATOR'S CERTIFICATION:,! hereby declare that the contents oft his consignment are fully and accurately described above_ by proper shippin9nar:n,e.and are 
classified, packed, marked, and labeled, and are in all respects 'in proper'bo'ndition for transport by hi9hway acco'rdin9 'to applic~bf~ :ihterriaiional and' national 
govl!rnment re9ulation§. ingluding applicable state re9ulatioru1: . . . .· . . ., . . , . . .. 
If I am a large quantity 9enerator, I certify that I have a pro9ram in place to reduce the volume and toxicity of waste generated to the degree I have de~_ermined to be 
economically practicable and that I have selected the practicable method of treatment, stora9e, or disposal currently available to me which minimizesthepresentand 

· ,fyture threat to human l:'lealth and the environment; oR, itt.! am a small quantity generator; I l:'la.ve made a, good faith effort to minimize my waste 9enera~iona:?d se.lect 
the best. waste mani!gement,method that is available to me. and that I can. afford. · · 

Discrepancy lnd.ication Space , 

BOE-CS-0196588 



When usin9· the Uniform Waste Manifest for rail or water (bulk shipment) or international shipments refer to the applicable TWC 
regulations. · · 

REPORT Slf)ILLS AND/OR DISCHARGES TO THE TEXAS SPI.LL RESPONSE CENTER AT 512/463-7727 (24 HOURS) L.. 

INSTR.UCTIONS TO GENERATOR Please Type o~ Pf:.in.t Clearly) . . · · •·. .. 

(1) Enter the Generator's U.S. ~PA twei~~Cif9l\ide~iifi~l:Jtianb.CI.ibb&~~nd·\~@\knqG:~~I\(eaigit numberassigned,to this manifest by 
the ge·nerator if you are shipping hazardous waste. · 

(2) Ente~tli'e"total number of pages used to cort;~plete this manifest. . · :;~'>. '<"·, •~ \'' ~\. ( '. > ·, ·: '\\ 
(3) Enter the C()mpanyname and.mailing addr'esgl.·: ··; ·~. ··-s ••• •;. '', ·~ \., \\ ~·~" · ·~-:.\ \ .. ': \'V, 

(4) Provide~ p~n~~\i'ffi\_~rVJhere an authorized agentcof.yo'uLJ\fln may b"e: re<~.ch~Sf'il) th~.-~e~ _of ~.!l'bmergen~y. ' ·• ·' 

.. ,,)5~. ~n)er~~~-~~pany name of the first .tJ~.~sP..~~~r~n~) theJr.~··~i: ~~A .1~ _Number. . ._.. "::,_ .. 
·1 \ (6) lf,apph&f)je;_enterthe company namei0f'th~secon~tra~por\er~~'the1r U.S. EPA ID Number.lf more t"an twot:r,ansporters are 

used, enter each additional transporter's information on the Continuation Sheet (EPA form 8700-22A). 

(7) Enter the company name, site address, and U.S. EPA ID Number of the facility designated to receive the waste listed on this 

manifest. ·.. . .. .,,,_,,~.. ·~. . ··. .·· . .. . , .. 

(8) coMPLe:tE.Al.L •. s'rATE oF TExAs INFORMATION A. THROUGH ~:~~.J~E~~~?~~-~~~~~-,,, ,, :;:\ ·• .> .. , { 
(9) G.ompl,~e the v,y~st~~esc,ip'(_~bl~ qs fqllows~ . · , --, . . \' . : ~- ~ . • / , < ' , .J-;,' \ •\';\ \ · •• 

(~) 'heM)11 A~:w'Hen shfPplnl.an EPAYObtre~ul~'t~d t\-az~r~sv,;~st~ rr1~t~rial)h.c6ri}uncti6'ii'*\t'h-.s61elys\ii'te·t~u\ated 
waste enter an "x" in the HM box before each EPA/DOT regulated wate/material description. 

(B) ITEM 11-Enter the U.S. DOT Proper Shipping Name, l:fazard Class, and ID Number (UN,{NA) for eachwaste identified. If it 

:~">\ . .S:~\:i~ ~ Class I nonhazardous waste use the T~x~~Waste .. <::()d~,.dE!s~rJ~tion.,-.·' : ·,\.i ~\ :\:.:!\; '!:~-~"'~\ ;:/;\ 
~ .. ,Im f,ITErlll\1 ?,-En,t~'r)f1!\l,~~l:l~.~ Qf c~n~ iners for, ea~~ wa~~E!a~~tne app~d~ri~te a~bff:l:~at.ionJ~r. type I,<:'G~ted i:n'S~bcpapter A 
"" - • '"·~f the TDWR tndi:Jstnal SohdWaste Rules. · · · · ·' , . · · :.:r·•· ' "' \ ·· .. ) 

. - """' ' - ~ . -., 

(10) 

( 11) 

*(12) 

(D) ITEM 13-Enter the total quantity of waste described on each lirie. · "· ) '~ 

(E) ITEM 14-Enter the appropriate letter from the table below for the unit of measure. 

G = Gallons (liquids 'Only) L = Liter (liquids only) 
P = Pounds K = Kilograms 
T = Tons (2000 lbs.) M = Metric Tons (1000 kg.) 
Y = Cubic Yards N = Cubic Meters 

(F) ITEM 1-Enter the appropriate TWC State Waste Code for each waste you are shipping. 

The Generator must read, sign (by hand), and date the certification statement. If a mode other than highway is used, the word 

"highway" should be lined out and the appropriate mode (rail, water or air) inserted in the space below. In signing the waste 

minimizati~m certification statement, those gener:aJors~sfl:JPQ~g h'\~~ol\s .~aste_w~~~ha)(e ,noh~~fl ~xempte~ ,~~ st~tute or 

re~~~.~~i9~ !r~_ ... th~ duty to ·m.. ake a .was·. t.e .. minim. iz~tion ~er.~if~c_a.tion. are. a_~so.:,certify.ihg tHat'th. e)t~ave.}i>~pfie~tn;t)t waste 
mm11Juzatwnrequ1rements,. '·· . . . . \_·.1c \·•:-...··.·~·~)'.)\"·<.-..·~. . .. <·:\ , c··, • .3·~ 
The m~nifest must be sign~~~~ndd~ted byt~e,t'tti~transporter in th; prese"nc~~f th;·c;Emera;~/ If mcJe than one tra~sporter is to 

be used, the Generator must provide.,ac~Pi;tio~~!,C9P,ie$:for t~ei!':Htle, . 

Generator retains green copy, sending remaining copies with the driver. 

INSTRUCTIONS FOR THE TRANSPORTER (Please Type or Print Clearly) 

(1) As driver of the ~ransport vehicle, you are responsible for ensuring that all waste received by you arrives at the specified 

destination. 

(2) Sign and date the space provided, certifying the waste amounts in PART I were received for transport. NOTE: If you are unable to 
carry out the delivery of the shipment as specified, dial the emergency phone numbers given in PART I notifying the 

GENE:RATOR. 

(3) Upori';:telivery of the shipment, the TSD Facility-Owner /Operator is to sign for the shipment in your preserloe andfiiLin ·•date 
received" . 

.. *(4) Separate the yellow copy and retain for your records. Leave the remaining copies with the TSD Facility Owner/Operator. 

INSTRUCTIONS TO TREATMENT, STORAGE AND DISPOSAL (TSD) FACILITY OWNER/OPERATOR (Please Type or Print 
Clearly) 

(1) The authorized representative of the designated (or alternate) facility's owner or operator must note in ITEM 19 any significant 

discrepancy between the waste described on the manifest and the waste actually received at the facility. 

(2) Enter date received and sign in the presence of the driver declaring receipt of the wastes and verifying the quantities in the table -
in PAIRT I. . "'; ;: { 

(4) Retain the pink copy for your records and ret1:1rn the completed original (white) ~OJ>Y to.th~ G~N~~tQR·~" >\ 
, , . I . .,., 

~< Ssif~~andTWC regutatiO!ifS require thatcopiesofthis Uniform Hazardous Waste Manifest 6~;ietained.for ~ pe;iod ofthree (3). 

years in'your company recor~s. Do not send to TWC unless otherwise notified by thes~ departments. 
\ 

- -- i -· 

BOE-CS-0196589 
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TEXAS WATER COMMISS~ON 
P~O .... B9x J3,P87, Capitol St~ion 
Austin, Texas 78711-3087 ~. 

Handling Instructions and Additio. nal Information ,,.,., ~ 17;,. ""'" r: 1 .I «. ues Jjt. ~.,S'-e..! r-£1 c. •• eJ!f .. ' ,4/ft-"',.rr("¢·-- H GJ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified. packed, marked, and labeled, and are in .all respects in proper condition for transport by highwav:according to applicable international and national 
government regulations, including applicable state regulations. \' · 
If I am a large quantity generator, I certify that I have a program).n place to reduce the volume and toxicity of waSte generated to the degree I have determined to be 
economically practicable and that I have selected the practicabl~ ~ethod of treatment, storage, or disposal current.l:'l·.available to me which minimizes the present and 
future threat to human health and the environment; OR, if I am a small quantity generator,! have made a good faitheffort to minimize my waste generation and select 
the best waste management method that is available to me and·that I can afford. · 

19. Discrepancy Indication Space 

Facility Owner or Operator: Certification of receipt of hazardous 111.atedals covered by this manifest except as noted in Item 1 
•. /f;-;:-;;; 

Printed/Typed Name 

TWC-0311 (Rev.11-06-86) 

BOE-CS-0196590 
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9. Designated Facility Name 

Chell Tech Systems, 

3650 E. 
Ver:-n.on 

24 
16. . . . . ' 

GENERATOR'S CERTIFICATION: I hereby declare that the 
name and are cla~sili~d. pat;ked, marked, and labeled, and 
international and national gov~rnment regulations. 

it 1. am a large quantity generator, .1 certify that l.have a program 
determined to be economically practicable and have 
me whiei'l,mirlirrliii!!ers·•.tJ:re,·J)JE!f&R.t·•<aAEik ltl:~l!fE!"tl!lro\Hit>,,i;~;i-11•v.man.~ja:J! 
faith effort to minimize my waste nArtAnotiron 

_PttOflU: IAl::--1200 

HAULER/)' 1sr 
.··siTE 

Department of Health Service& 
Substances Control Division 

Sacramento, California 

thl~-~con~iQnment are f!!jly ~!ld accurately describ\d above by proper shipping 
respects in prol)er··conditioi\ 'fiior_ transport by highway according to applicable 

~ 

the 'O'olume and toxicity of waste generated to the degree I have 

lh:~:!f;!~~~:t:=l ~~h~t·;re:a~tm::e:nt~; 
1
fstorage, or disposal currently ava-ilable to 

c;f. quantity--get:l8(ator,.-.J.~hav,a. mad~ .. a.good 
· me and that I ca11 afford. ' ' · 

DHSs022 A (1/87) 
EPA 81()(}--o-'22 
(Rev. 9-86) Previous editions are obsolete. Yellow: TSDF SENDS THIS COfr1T01·GENERATOR WITHIN 30 DAYS 

' \ 

INSTRUCTIONS ON. TH.E ~ACK 

BOE-CS-0196591 



State of California--Health and Welfare Agency 
Forin OMB No. 205()-{)039 (Expires 9-30-88) 
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11. US POT Description (Including Proper Shippini Name, Hazard Class, .and 10 Number) 

<( 
() 
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b. 

~ . . 
Waste aoid I iquid, n.o .. a •. , Corrosive, Nt\1760 

c. 

0 
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a: . w d . ..... 
z 
;IJ 
J 

hidication Space 

DHS 8022 A (1/87) 
EPA 8700:,....22 . YELLOW: GENERATOR RETAINS (Rev .. 9-86) Previous editions are obsolete. 

Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

INSTRUCTIONS ON THE BACK 

BOE-CS-0196592 



State of California-Health and Welfare Agency 
'• ,...... Form Approved OMB No. 205Q--{)039 (Expires 

PROFILE fHi~acid 
1$$ 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

GENERKfOR'SCERTIFICATION: I hereby declare that the contents of this consignmE!nt are fully and accurately described ab,gve by proper Shipping 

name /nd are classified, packed; marked, and labeled, and are. in all respect;o; in pro'p~r c.ondition for transport by highway according:·to applicable. 

intern~tional and national government regulations. • . . . · 

If l am a large quantity generator, i tettify that I h.ave a program in plac~ to reduce th'e ii6i~me .and 

determined to be economically practicable and · I ,!),ave selected. t!le practic.able method of tre.atntent . 

. . ~~ilw~~~'W,I)~~~~11~~f~~~,~:~e~~6tt· .lf~f'%~''l1'MPlri~f~fe~~1~f/~~~Xtl J~nh>l,,.,~n,~ILillll~n.tiJl¥:-;~I~i!Fi~~r,.,.!'fl~~v~~-m;ad.!!.~ 

EPA ai,oD-:--22 , . Yellow: TSDF SENDS THIS COPY TO GENERATORWITI-\IN 30 DAYS 
(Rev. 9-86) Previous edi~lons. are obSolete:·\ 

BOE-CS-0196593 
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State ol California-+tealth and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
Form Approved OMB No. 205o-o039 (Expires 9·30·88) 

G 
E 
N 
E 
R 
A 
T 
b 
R 

Inc • 

11. l!S DOT Description (Including Proper Shipping Name, Hazard Class, and 11:5 Number) 

a. 

b. 

c. 

PROfllf fMhtilG id 

·~!lt!!-<~a t'JS$ . 
GENERATO~'S CERTiFICATION: I Mreby declare that the contents ofthis .consignment are fully an~ accuratelY described above by proper shl~ping. 
name and are classified, .packed; marked, and-labeled, and arE! in all respects in proper condition '•for transport by highway according .to applicable 
internatiomll and national government regulations. · 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and -i.oxicity: of wast~ gl!nerat,ed to the dilgree I have 
determined to be economically practicable and that •I have selected thE!. practicable. inetnod ·of treatment; storage; or disposal currently available ,to 
me which minimizes the. present and .future threat to human he.alth and the enviro11ment; OR. if I. am.·a small quantity generator, I have made a good 
faith ·effort to minimiie my waste generation and select the besf waste mlinageiflentinetliod that' is available to me and that I can· affo.rd. · 

EPA 8J0Cl-'-22 YELLOW: GENERATOR RETAINS 
(Rev. 9-86) Previous editions are obsolete. 

BOE-CS-0196594 
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PROFILE fMhcacid 

~-

Department ol Health Service& 
Toxic Substances Control Division 

Sacramento, California 

16. . . . . . . . . ..· . . . ' ' . . . . . . .. ' , .. 
GENERATOR'S CJ;:RTIFICATION: I hereby declare-that the contents of this consignment are fully and accurately described above by p~oper shipping 
name anp are classified, packed, mark~d. and labeled, and are in all respects in proper condition fq.r transport by highway aco::ordingJ.o applicable 
internati~nal and national government regulations. · · 

If I am a large quantity generator, I certi!ythatl have a program in place to reduce the volume an(l toxicity of waste generate'd to the ·deg(ee 1. have 
determined to be economically·,practi(;able0 and that I have S!;!lecfed the practicable method of treatment, storage, or disposal currently available to 
me·wn.tch·mil!imi~s .. t~-Jilr.f¥1~l;:anQ..I~ur~;4f!~t:.·!9,J<IUqlflM~<M~,#l.e~111liro.~.Q!;.9ft"J.J;J:~ru:.t;~Wl!~-;9,.~13..,U.f.¥ • .!!l:!11fl(.~~gr,_.l.nave m13<1.e.a. good 
faith effort to minimize my waste generation and sel_ectthe best·~sfEi management method'ihat il;l availab"le to me:a'n'd·tfl'lih calfa'm>l'lt"'" ~"' ·• ·: ·. 

EPA 87(){)-:-22 . . Yellow: 'rStf~'SENDS Tf:tiS OOPY TO GENERA10R WIJHIR30 DAYS>: (Rev. 9-86) Previous editi<m,s are c:>bsolete. 
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State of California-Health and Welfare Agency 
Form OMB No. 205o-<l039 (Expires 9·30·88) 

Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

·GENERATOR'S CERTiFICATION: I hereby declare that the content~ of this consignmen; ;ue torly and accorately.described above py:proper 11h1ppi~g 
name and are classified, packed, marked, anci labeled, and are in .all respects in proper condifion itor transport by highway accordil)(f t(> 'applicable 
international and naHonal gOV(Olrnment regulations. . · ' , . . . :: · , .. ·.·· , .. , .: . ·. . , .:.,?:·.'· ·.· · 
If I am a large quantity generator,! certify, that I have a program in place to reduce. the volume an~ toxicity, of waste generated to 'tl)edeQieeJ have 
determined to be economically practicable and that I have selected the practicable method of tre"!lment,. storage; or cl.isposal .cutrently. av8ilable to 
me which minimizes,the present an~Uuture,tt:Jreat tohuroan t:Jealth a11d the envirorment.; PR, if I am.a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management meihod that is availab.te to: me arid that t can alford. 

Year 

EPA 87007--22 YElLOW: GENERATOR RET ... INS . )'· (Rev. 9-86) Previous editions are obsolete. 

·'-" 

BOE-C6-0196596 
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State of California--+tealth and Welfare Agency 
"m"o••eo OMS No. 205o--<l039 (Expires 9-30-88) 

Department of Health Servic~as 
Toxic Substances Control Division 

Sacramento, California 

16.~... ,..... . . ' . . . . . . . . ' ' ' . ' ' . 
GENERATOR'S CERTIE'I9~ TION:: .I h.et~by declare .thaUhe contents of t!Jis c!)nsignmj:lnt are fully and accurately described~ ap9ve by proper shipping 
name and are classified, packed,' matked; and ·labeled, and ar!l in allrespects in, p,rqpe(co{l~i![Qn.Ji?r Jranim9'1 by highway: according to, applicable 
international and national· government regulations.. . · · ··:-•··"'" ' ··: • · 

If I am a large quantity generator, I certify thatl:have a progr~min pla~e to reduce .the V!JI!Ime !!ildtoxicity of waste generated to·the degr~e· I hav.e 

·~~~~g~~~~~1~~~~rd!W~tif~~~~Jrt~e·•tfi*§~~~j~~ifnl71ffJ~~i·1~Jt~:;lrW~~~~YJJ~~~:Of.~ll:;:~:c;~"' 
faith effort to minimize my 'waste generation ~~d select the b!l.~!. wa:$1e n:u;magement method that is· available to. me and that I can afford. · 

Printed/Typed Name 

Kri s L Anderson 

19. Discrepancy Indication Space 

Previous editions are obsol~ate. 
,Yellow: fSDF SENDSTHIS CQPY T~ GENeRATORWfTHIN 3o DAYS 
. ' ·._.,. ' ~ 

··\ .· ;.\, 
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State of Califarnia--+iealth and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sacramenta, California 
Farm Approved OMB No. -205o-o039 (Expires 9·30·88) 
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11. US DOT Des.cription (Including Pr\)per Shipping Name, Hjiiard.Ciass, and ID Number) 

a . . . . .· 
W•$te Asbestos Containing, ~~ 

b. 

c. 

d. 

16. ' ' ' ' ' ' '' ' ' ' ' ' ' ' ', ' ' :· ' ' ' 
·GENERATOR'S CERTIFICATIQN: I he~eby declare that the contents of this consignment are fully and accurlltely described a.bove by proper shipping 
name. and· are classified, packed; marked, and labeled, and are _in all respects in proper condition >tor transport· by highway 'according to applicable 
internati~naland national gave~nment regulations. . . . · . . . ··. · _.· ·.. . ..•• · . 
If I am a large quantity genei'ator,c,l certify th~U have a program in place to reduce th~ .volume and toxipity of waste gen~rated to the degree I have 
determ_ined !o b~. e.cana,mic~U¥ pra~ticable. lin_d tl:tlii~. I h~ve se19cte~ the prac~i?llbi,EI'!1e!hOP ?~' tre!!trilen;t. !ltorag~, or (ji~Po~al curre.ntly available to 
111e whrch mrmmrzes jhe ph~sent anct future threat 10 human health and the envrronment; OR, rfl am a. smal_l quantrty generator, I have made. a good 
faith effort to minimize my waste generation and select the best waste management me,thad that is ayailable_ to me- and that I can afford. · · · 

Printed/Typed Name 

Previous editions are obsolete. 

BOE-CS-0196598 



i 
I 

I 
I 
l 

I 

~ ...J 
...J 

I• <t: 

~ ~ 

I ~ 
1- i 
I 

I 

I 
I 
!
~· 
( 

j 

I 
f 

...J 

:;l 
(.) 

.1 

...J 

a: 
(/) 

0:: 
0 

State of .California-+tealth and Welfare Agency 
Form Approved OMB No. 205G-0039 (Expires 9-30-88) 

. Facility Name arid Address· 

Chem Tech Sy.stems, Inc • 

3650 E. 
v-rnon 

15. Special Instructions and Additional Information 

Guide# 31 Use gloves, goggles, 
respirator. 

DHS A(1/87) 

PROfllE 186-37 
.5922 

EF'A 870o--22 
(Rev. 9-86) Previous editions are obsolete. 

Yellow; TSDF SENDS f<HIS COPY TO GENERATOR WITHIN 30 DAYS 

Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 
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State of California-Health and Welfare Agency 
Department of Health Service& 

Toxic Substances Control Division 
Sacramento, California Foim Approved OMB No. 205Q-0039 (Expires 9-30-88) 

PROF'll£ ··~a7 

t 
~-

16. . . . . . . . . . . . . . . . . .·· 

GENERATbR'S CERTIFICATION: I. hereby d.eclare .that the contel)ts qf this. consign!llent are fully accuratelY described abov.e by p~oper shipping 

name and are classified. packed, marked, and labeled, and are .fnallrespects.in propef conctition :.tor traosport tjy high\YaY according to applicable 

international· and national governmen.t regulations. · · · · · 

If I am a large quantity gen~i-a\o.r, I certifY that I h~ve a program in place to reduce the vbtumeand toxicity of waste _generated to the degree I have 

determined .to be economically practicable and. that I have. Sfi!lected the .practicable met)lod of tre11tment, storage, or disposal currently available to 

me which minimizes, the present and future threat to h\lman health and the environment; PR; if I am\ a small quantity generator, I have made a good 

faith ·effOrt to minimize;" rr\y waste geperation and. select· the•·bestWallte rt~anageroerit methqd fhat is available. to me /ind that I can afford. . 

ot1s f>022 A (1187) 

EPA 87tJ0;:;.,-22 . 
'(Rev, 9"86) Previous editions are .. obsolete: 

BOE-C6-0196600 


